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Freedom in the handling of color and brush allows spontane- 
ous representation, leads to greater art appreciation, increases 
the ability to feel and express ideas. The quick response of 
Artista Water Colors and Artista Tempera encourages creative 
work. Each is a Gold Medal product, brilliant in value and 


chroma, perfect in intermixing quality, in a wide color range. 
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Tomorrow-Recovery! 


And tomorrow, this young soldier will thank the Occupational Therapist 
every time he swings a bat, throws a ball or drives a ear 


For it is the U. S. Army’s Occupational Therapist who bridges the difficult 
gap between mere convalescence and full recovery ... who restores the 
confidence of the soldier in himself . . . who assists him in returning 
to full duty either as a soldier or as a civilian. 


The Occupational Therapist may well thank the soldier, too. 
For where else but in the Army could she find the number and diversity 
of problems which challenge her skill and her heart every day of the week? 


If you are a qualified occupational therapist, why don’t you consider 
applying for a commission in the Women’s Medical Specialist Corps 
with the pay and social prestige of that position? You are needed to 
care for the men of the Service, and you can have an exceptionally satisfying 
and rewarding career in the Service of your country. 


U.S. ARMY Medical Service 


For full details write The Surgeon General, U. S. Army, 


WOMEN’S MEDICAL 
SPECIALIST CORPS 


Washington 25, D.C. 
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The Ideal Therapeutic Hobby for Women 


SHELLCRAFT 


Shellcraft is one of the finest tools of Occupa- 
tional Therapy for women. With this fascin- 
ating hobby the patient will spend long hours 
without tiring, will learn coordination and ac- 
curacy, and will finally be rewarded by having 


made a beautiful and useful item. 


The materials of shellcraft are small, light, 
and un-complicated. A week’s supply may 
easily be stored in a shoe box. The work may 
be put aside at any time, and then continued 
without damage. The shells produced by 
SHELART are so intrinsically beautiful that 
it is almost impossible to produce an item 
which doesn’t satisfy the patient’s accom- 
plishment urge. 


There is a ready market for shell jewelry and 
novelties. Whether produced as a therapeutic 
exercise, or as a vocation, they can provide 
part or all of the patient's livelihood. 


Surpassed in Popularity 
Only by Needlework! 


discount information. 


FLORIDA'S LARGEST HOBBY HOUSE 
Almost every worthwhile hobby craft is 
available from our tremendous stock. 
Our GIANT CATALOG lists such hob- 
bies as leathercraft, sequin jewelry, 
rhinestone jewelry, textile painting, 
molding kits, plastics, etc. Write on 
your letterhead for your FREE copy of 
this 68 PAGE CATALOG and special 


3226 6th St. So. 


This six-inch Wall Plaque Kit (K-24 is one of the 
popular SHELART kits, designed to teach beginners 
and to stimulate imagination toward production of 
original designs. 


SHELART STUDIOS 


St. Petersburg, Florida 
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FOR PROGRESS: 


OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 


find our prices moderate, and well within reason for both individuals 


and institutions. We specialize in craft-project supplies and will 


submit estimates upon inquiry. 


tools, techniques. We’ve made a sincere effort to include 
projects that would be suitable for occupational therapy 
departments in Veterans Administration and other hos- 
pitals, and we’re especially equipped to give these units 
prompt service. Get your copy of thishelpful catalog today! 


NEW 68-PAGE “IDEA BOOK” e You'll find our new 
catalog a wonderful source of ideas for your craft projects! 
It contains illustrations, diagrams, descriptions and speci- 
fications for a big variety of interesting and useful articles 


from axe sheaths to totem poles. Gives suggestions as to materials, 


OSBORN BROS. 
SUPPLY CO. 


"The House of Leathercraft” 
223 W. Jackson Blvd., Chicago 6, III 
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GOLDEN RULE 
PORTABLE LOOM 


Developed Especially for the Handicapped 


20-inch 32-inch 
WEAVING SPACE WEAVING SPACE 
10 Dent Reed 10 Dent Reed 
ONLY > 1875 ONLY $2300 
F.O.B. N.Y. 


Shipping Weight 9 Ibs. Shipping’ Weight 11 Ibs. 


SATISFACTION GUARANTEED 


HAND LOOM HEADQUARTERS | 


TABLE AND FLOOR MODEL LOOMS 
2 to 12 Harness, 8” to 90” width 


IRISH LINEN YARNS (warp and weft) 


Also Cotton and Wool Yarns 
and LUREX Metal Yarns 


e All Popular Weaving Text Books... 
e Loom Supplies of All Kinds 


CATALOG AND SAMPLE BOOK 


This $1.00 will be rebated , 
on first order of $10.00 ¥S 
or over. x 

it will be sent FREE to 


Now you can cut down crazing, shivering, blister- 
ing, pinholing and crawling. How? Using Draken- 
feld clay bodies with Drakenfeld glazes. The com- 
bination can’t be beat! Both the dry casting and the 
moist plastic clay bodies are specifically designed 
for cone 06 glazes. 

And, it’s a cinch to make a slip with the dry clay 
body . . . simply add water and adjust to proper 
consistency. You may prefer the moist plastic 
body. It’s supplied ready-to-use . . . just throw it 
on the wheel and start spinning. 

Write for complete Details and Prices. 


“Drakenteld 


B. F. DRAKENFELD & CO., INC. New york’ 7, NY. 


Institutions requesting 
same on institution let- 
terhead. 


Hughes Fawcett, Ine. 


117 Franklin Street .. . Dept. 951-T 
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ROBERT J. GOLKA CO. BROCKTON, MASS. 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 
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STERLING SILVER 
FOR O. T. METAL CRAFT PROJECTS 


WIRE 
ROUND HALF ROUND 
FLAT TRIANGLE 
OVAL HALF OVAL 
SQUARE HEXAGONAL 
BALL HALF BALL 
BEZEL PEARL BEAD 
& 
SHEET — STRIPS — SQUARES 
CUT TO SIZE 


FOR YOUR PARTICULAR 
REQUIREMENTS 


CIRCLES 


¥"' Dia. to 15” Dia. 
TUBING 


SILVER SOLDER 
SHEET — WIRE 


Catalog On Request 


T. B. HAGSTOZ & SON 


OVER FIFTY YEARS SERVICE 
709 SANSOM STREET PHILADELPHIA 6, PA. 


Just Off the Press 


GIANT HANDBOOK 
OF HANDICRAFTS 


LeisureCrafts is celebrating their 50th An- 
niversary. The new giant Anniversary 
catalogue has more than 100 pages... 
thousands of items. It contains complete 
information and prices on supplies for 
Leathercraft, Metalcraft, Ceramics, Textile 
Colors and more than a score of other 
handicrafts. 

Send 25c in coin or stamps to cover handling 
and mailing. Money refunded with your 
order of $5.00 or more. 

Special consideration given to institutional 
inquiries. 


for this’ valu- 
able, informative 
handbook. 


Dept. OT-5 


907 So. HILL ST., LOS ANGELES, CALIF 


help make their HANDS 
MORE CREATIVE with 
x-acto Knives and Tools 


X-acto precision knives and tools give untrained hands the 
confidence that makes them creative. 

X-acto originates attractive handicraft projects . . . goals 
easily occomplished. The finished product gives the pride 
of achievement that comes only with doing something well 
with the hands. 

For your patients’ activities . . . boat whittling, model air- 
planes, woodcarving, leathercraft, model railroads or any 
other handicraft . . . select “‘designed-for-the-job” X-acto 
knives, tools and handicraft kits. X-acto offers the complete 


line of handicraft knives, interchangeable blades, tools and 
attractive kits. 


From 25¢ to $30.—at dealers everywhere 
—or contact your jobber. 


Send 15c to cover postage 
for our new illustrated 
28-page Catalog. 


X-acto Crescent Products Co., inc. 
440 Fourth Avenue, New York 16, New York 
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“COLORFAST” BRAND 


CARPET WARP 


ARTICLE No. 338 
Rugs Mats 
Holders - Bags 


Runners « Etc. 


Ix 18 Boil-Proof 
Fast Colors 


Natural 


Individually wrapped in 
Cellophane, and attractively 
packaged for 

counter display 


Approved by VETERANS’ ADMINISTRATION 
U. S. GOVERNMENT OCCUPATIONAL THERAPY PROGRAM 


FORTY WORTH STREET, NEW 13, N. 


PHILADELPHIA, PA. 
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RESEARCH IN 
PSYCHIATRIC OCCUPATIONAL THERAPY * 


D. WELLS GOODRICH, M.D.** 


Introduction 


This year the subject of research in psy- 
chiatric occupational therapy is of great import- 
ance. Many of us are happy just “working with 
people.” We enjoy our art. We help sick people 
get well. We believe firmly we have contributed 
to this getting well. We have much personal im- 
pressive experience upon which this belief is based. 
We do not see, mz .y of us, the need for research. 
Or if we do see it, we do not feel deeply its crucial 
importance to the sound development of the field 
of psychiatry and psychiatric occupational therapy. 


Most of our operating principles in treating 
psychiatric patients have been built by tradition. 
Because a method is successful with some cases 
it has been applied in all cases. This is an ancient 
tradition. The Egyptian priests learned by experi- 
ence that recreation, work and friendly companion- 
ship were useful adjuncts in the therapy of emo- 
tionally disturbed persons. Through the centuries 
there have been fluctuations in the degree to which 
this traditional form of therapy has been used 
and today there exists the most widespread use of 
occupational therapy in history. Nevertheless dur- 
ing the course of the past 5000 years very little 
that is really new has been added to our under- 
standing of this healing process. We have been 
content to add our experiences to tradition but few 
of us have had either the courage or the initiative 
to define our working hypotheses and to design 
experiments which will test these hypotheses. 
Thus we see today a common type of scientific 
article follows the form: 

“Working over a period of 1 to 2 years at the hos- 
pital, our staff has tried out the following method in 
dealing with patients on ward X and we have had 
the following results,” 

As an example of this type of report, I am 
reminded of a beautifully written description en- 
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titled, “The therapeutic effect of group morale on 
a psychiatric hospital ward.”’ It described vividly 
how the psychiatrist, the occupational therapist and 
the recreational worker went into a back ward 
and in a few months had radically improved the 
mental and social functioning of a group of chronic 
patients. One has the definite feeling from the 
enthusiasm which the writer displays that he be- 
lieves he has made a discovery. Perhaps this ex- 
perience is new to him but it is not new to any 
one familiar with the history of occupational 
therapy. This article and the multitude which 
appear each year in our social science publications 
make no new contribution. What they do is to 
reiterate the same questions which were first posed 
to the world centuries ago. 

Some of these questions might be phrased in 
the following manner: 


1. Of the 5 or 10 therapeutic processes which 
the therapist introduced into that back ward, 
which were the most important? 


2. How did each special activity help each of 
the various types of patients on that ward? 

3. Why did it fail with two patients in the 
group? 

4. Of the changes in behavior and attitude 
seen in the patients, which changes were the 
most indicative of permanent improvement 
in the patient and which were merely transi- 
tory reflections of the warm enthusiasm of 
the therapists? 

It is a significant function of this type of scien- 
tific report to raise questions, but for a number of 
reasons often it does no more. An early step in 
learning from our experiences is to put into simple 


* Delivered in St. Louis, April 14, 1951, at meeting of 
Missouri, Iowa and Tennessee Occupational Therapy 
Assns. 

** Fellow in Psychosomatic Medicine, Washington Uni- 
versity School of Medicine, St. Louis, 
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terms an hypothesis, a tentative conclusion as to 
why events happened the way they did. Too often 
scientific papers do not contain explicitly stated 
hypotheses. Another reason why many scientific 
efforts are of limited value is the failure of the in- 
vestigator to use control groups. Contrary to a 
common belief, a controlled experiment studying 
human beings does not necessarily mean a large 
budget and the study of hundreds of cases. One 
difficulty often seems to be that as therapists we 
ourselves have such an emotional investment in 
the method of therapy we believe in that we 
cannot bear to deny a patient the benefit of our 
method in order to subject him to a form of 
therapy some one else believes in. An additional 
factor preventing understanding is the use of vague 
language. As Dr. Sidney Licht points out in a 
recent editorial’ the thinking a man does can be 
no clearer than the language he uses. In an article 
entitled “Measurable Factors in Psychiatric Occu- 
pational Therapy”’ a well-meaning social scientist 
presents us with a scale including instructions to 
distinguish patients who are “positive” from pa- 
tients who are “eager,” patients who are “eager” 
from patients who are “desirous” and patients who 
are “desirous” from patients who are “willing.” If 
we as a group of clinicians were to walk on a ward, 
I sincerely doubt whether a significant number of 
us could agree that patient Mary Jones was “de- 
sirous” but not “eager.” If our scales for evaluating 
patients are even to begin to have value, the 
language of our evaluation must be simple and as 
concrete as possible. 

One of the subtlest obstacles to the progress of 
knowledge in this area is the belief that men can- 
not be studied in a rigorously scientific manner. It 
is one thing to have good rapport with your pa- 
tients and to understand them; it is an entirely 
different thing to know you are doing the most 
that can be done to help them recover. Twenty- 
three hundred years ago Hippocrates wrote into 
the oath of the physician the words, “Into what- 
ever houses I enter I will go into them for the 
benefit of the sick.” It seems entirely reasonable, in 
this era when therapy is conducted by a team of 
specialists, to expect the ancillary services of psy- 
chiatric nursing, psychiatric social service and psy- 
chiatric occupational therapy to carry the sense of 
responsibility which Hippocrates realized was 
necessary to therapy. To understand the process of 
benefiting sick personalities is our responsibility 
and it is a foremost goal of research in psychiatric 
occupational therapy. 


The Special Contribution of Occupational Therapy 

Sitting in his interview room alone with his 
patient the psychiatrist has many unique advan- 
tages toward understanding what lies behind his 
patient's behavior. However he has one great dis- 
advantage. He has neither the time nor the op- 


portunity to document his patient’s behavior in 
detail. This is the special contribution of the occu- 
pational therapist. 

In a number of ways the occupational therapist 
has an advantage over the psychiatrist in studying 
patients. The occupational therapist deals with 
patients in a much greater variety of situations, in 
situations which are far more natural, far more 
like the world outside the hospital (the important 
world after all) and in situations which are far 
less formalized than either the psychiatrist’s inter- 
view room, the psychologist’s testing room or the 
physiologist’s laboratory. As Dr. Robert Hyde has 
pointed out,* “the nearer tests of human motiva- 
tion, ability, and function can reduplicate the actual 
life situations, the more valid they are. The prime 
purpose of such tests is to measure how an in- 
dividual functions in a life situation. The occupa- 
tional therapy department can serve as a research 
laboratory wherein a reduplication of life situations 
is organized.” 


Setting Up a Research Project 

Let us assume that you have decided that you 
are willing to use your O.T. department as a re- 
search laboratory, devoted to the study of human 
behavior as well as a place devoted to therapy. 
Because in dealing with patients in therapy we 
are dealing with extremely complex matters, it is 
a temptation to set up a project to answer a com- 
plex question. Success depends upon choosing a 
question which is simple enough. Recent edi- 
torials*® have posed such questions, which might 
be paraphrased as follows: Does craft work in 
occupational therapy improve or hinder socializa- 
tion? Would measuring the proportion of time a 
patient spends in well-executed activity be useful 
in studying the progress of a psychosis? Research 
carried out both here and at the Boston Psycho- 
pathic Hospital in the recent past has already pro- 
duced partial answers to these questions. If patients’ 
activity is rated along a continuum including ran- 
dom, purposeless behavior at one extreme and 
creative, well-carried-out activity at the other ex- 
treme this type of rating has been discovered’ to 
be a more reliable index of clinical recovery from 
psychosis than ratings of such behavior as socializa- 
tion, affect and responsiveness. 

Many other challenging questions await care- 
ful study. Is it possible to make a behavioral diag- 
nosis which would be of value to the psychiatrist? 
Are there behavioral indicators of prognosis? With 
a catatonic patient or with a depressed patient is 
one more likely to be successful using a permissive 
or an authoritative approach? Since one of the 
functions of the occupational therapy department 
is to keep the level of patient morale high, may 
there not be simple ways of measuring morale? 
Recent studies at Chestnut Lodge’ indicate that 
patients may suffer an exacerbation of a psychosis 
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as a result of conflict between two persons both of 
whom have some responsibility for the patient. 
The morale of the staff, as well, is then clearly a 
legitimate area for investigation. 


A simple brief measure which contributes in- 
formation about the problem of ward morale is 
the “spot check” percentage, or percentage of in- 
dividuals demonstrating any behavior believed to 
be related to morale. Students at the Washington 
University School of Occupational Therapy used 
this method to study levels of activity and sociali- 
zation among patients in different parts of the 
psychiatric service from November 1, 1950, to 
February 1, 1951. Table 1 shows the average 
levels obtained over this period of time on a 
moderately disturbed ward, measurements having 
been taken daily at 10:00 a.m. and at 2:00 p.m. 


SPOT CHECK 


(Average of all values, Nov. 1, 1950 - Feb. 1, 1951 )_ 


TIME 10 am. 2 p.m 
- 

Soc. and Act. 20% 


Now let us say you have settled on a question, 
a question both simple and susceptible of study 
with the type of patients you have and in the situa- 
tion you have in your own O.T. department. The 
next step is to decide what aspects of patient be- 
havior (if measured in some way) would con- 
tribute information about the question you have 
picked. Following this you may devise some 
manner of rating these aspects of behavior. The 
importance of adapting the question to be investi- 
gated to the hospital situation available is illus- 
trated by a personal experience. After Hyde had 
observed that measurements of the length of time 
a psychotic patient remained totally inactive was a 
useful way of categorizing behavior in a state 
hospital, we discovered that measurements of in- 
activity in a private hospital were of far less value. 
Our belief is that this difference may be accounted 
for by the presence of less chronically ill patients 
in this particular private hospital. 

Having created a method of rating patients, 
you now have an instrument. The usefulness of 
this instrument can be determined by applying it 
in three different ways. It can be applied with 
various types of patients, applied in various types 
of situations and applied by various observers. The 
easiest way to divide patients is according to clini- 
cal criteria. Behavioral comparison needs to be 
made between neurotics and psychotics, between 
acute emotional disturbances and chronic emo- 
tional disturbances, between different diagnostic 
groups and between patients described as 
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“anxious,” “hostile,” “depressed,” “paranoid” and 
the like. 

In addition it is helpful to use categories of 
behavior in both structured and unstructured 
situations. A situation may be specially regulated 
as to the type of activities available, the quality of 
relationship set up with the patient by personnel, 
the time the patient has to adapt to the situation 
and so on. On the other hand, for gathering data 
on more complex functions such as leadership 
ability or capacity to teach others, naturally- 
occurring unstructured situations may be more 
useful. A valuable index of reliability is the 
degree of agreement between pairs of observers 
using the categories simultaneously in the same 
situation. It is pleasing that while you are study- 
ing your instrument in these different ways, at the 
same time you are gathering data bearing on the 
question which you chose to study. 

No doubt this process which I have just out- 
lined sounds complex and time-consuming. If re- 
search is planned as an integral part of the occu- 
pational therapy program, it certainly need not be. 
A bit of research was done at Boston Psychopathic 
Hospital a year ago in the space of two weeks. On 
the same ward with the same patients at the same 
time of day for one week a staff member counted 
the percentage of patients socializing and dis- 
covered that it remained relatively constant. The 
second week with the same patients the same ob- 
server recorded the percentage of patients socializ- 
ing while one patient was painting a mural on the 
same ward. Thus the researcher had succeeded in 
studying mural painting and measuring quantita- 
tively its effect upon ward socialization. By troubl- 
ing to observe the situation without mural painting, 
a control had been established. There is no reason 
why such observations should not be published as 
long as it is clearly understood that until mural 
painting has been studied by various observers, 
with various types of patients, in various situations, 
and until other methods of stimulating ward 
socialization have been studied in the same manner, 
the place of mural painting as a socializing instru- 
ment will not be known. 

Summary 

The clinical sections of the social sciences, in- 
cluding psychiatry and psychiatric occupational 
therapy are in an early period in their scientific 
development. In creating trustworthy modes of 
therapy it is insufficient merely to build up a tradi- 
tion. Not until we have carefully defined our 
working concepts and tested them in all ways pos- 
sible should we consider that a body of scientific 
knowledge exists. Because of the great complexity 
of the objects of our study and because of our own 
emotional involvement with those objects, it is 
more difficult to carry through careful research on 

(Continued on page 31) 


| 
| 
«b 
a. 
age : 
J 
tO 
a- 
re- 
Ag- 
st? | 
‘ith 
t is | 
sive 
the 
ent | 
ay | 
le? | 
that 
3 


REHABILITATION IN THE GENERAL HOSPITAL 


D. ELLIOT O'REILLY, M.D.* 


One of my first patients as a resident in ortho- 
pedics at Firmin Desloge Hospital four years ago 
was a youth of eighteen who had received a back 
injury from a falling tree resulting in fractured 
vertebrae and paraplegia. After three months he 
was sent from the rural community in which he 
lived to St. Louis where we quickly performed a 
laminectomy. We found the cord crushed. After 
that we fitted him with braces and gave him a few 
minutes of walking training in a walker each day. 
The rest of the time he lay in bed developing con- 
tractures, bed sores, kidney infections and the like. 
We treated these complications and tried once or 
twice to urge him to read. He left the hospital 
three years later practically incapable of self-care, 
a wheel-chair patient, who returned to a life of in- 
validism in his country home where his only per- 
sonal contact is his deaf mother. 


Why was this patient such a hopeless failure? 
Although he had had the benefit of many physi- 
cians, physical therapy, social service, vocational 
testing, etc., he did not undergo rehabilitation. 


Rehabilitation is the restoration of the handi- 
capped to the fullest physical, mental, social, eco- 
nomic and vocational usefulness of which they are 
capable. It is a dynamic, coordinated program in 
which the various components are closely inte- 
grated to give the patient the maximum benefit. 


Philosophy 


The philosophy of rehabilitation is not new. 
During the firsts World War Sir Robert Jones 
established “curative workshops” in British military 
hospitals to overcome the apathy and despair of 
passive treatment. Goldthwait, Brackett and 
Lovett played large roles in establishing such pro- 
grams in this county. Lovett wrote in 1918: “The 
curative workshop represents the most important 
and the newest feature of the therapeutic stage of 
reclamation, and it is a natural sequence to bedside 
occupation. In the curative workshop the brain is 
kept interested in mechanical results accomplished 
and the physical improvement comes on apace.” 
Interest in rehabilitation quickly died in the early 
twenties, and it was not until the increased need 
for manpower and the increasing numbers of the 
disabled in the armed forces during World War II 
that the importance of rehabilitation was again 
realized. The outstanding leaders in this field at 
that time were Sir Reginald Watson-Jones in 
Great Britain and Dr. Howard Rusk and Dr. 
Henry Kessler in this country. 


So much emphasis has been placed on the re- 
habilitation of the disabled veteran that the 
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civilian problem is frequently forgotten. Yet dur- 
ing the last war five civilians were permanently 
disabled for every veteran. Whereas during the 
four years of the war, 265,000 men in the armed 
forces were permanently disabled and 1,280,000 
civilians; 20,500 military men underwent major 
amputations, whereas 120,000 civilians under- 
went amputations during the same four years; 
60,000 civilians were blinded in contrast to 1500 
from the armed forces. 


It has been estimated that there are about 28- 
000,000 physically disabled individuals in this 
country, of whom children account for about 
7,000,000. One million children and seven mil- 
lion adults have orthopedic disabilities; 500,000 
children and 3,500,000 adults have cardiac condi- 
tions. Of all the disabled, 1,500,000 are bedfast, 
and 13% of these are under 25 years of age. 

Each year there are a tremendous number of 
industrial accidents, resulting in much lost man- 
power. Two million workers are temporarily 
handicapped each year; 90,000 incur permanent 
disability. Every effort must be made to restore 
these individuals to productivity in the shortest 
possible time. 

We of the medical profession are partially to 
blame for the high incidence of disability in the 
population. Improved sanitation, hygiene and 
therapies have resulted in great increase in life. 
Two thousand years ago the life expectancy was 
25 years, at the turn of the century it was 49 years 
and today it is 67.9 years. Thirty years ago a para- 
plegic was doomed to a brief existence in a back 
room until he died from a urinary tract infection 
or extensive decubitus ulcers. Today antibiotics 
and plastic surgery promise long life to these cases. 
individuals no longer die from acute infections or 
severe accidents but they live to become incapaci- 
tated by degenerative diseases. We are living in 
a period of an aging population. It has been esti- 
mated that by 1980 one half the population will 
be over 45 years. Unless steps are taken to re- 
store the handicapped to useful life, each wage 
earner will be supporting one non-productive in- 
dividual, resulting in an unbearable burden on our 
economy. 


Today there is an increasing demand for man- 
power. Men are needed for the armed forces and 
others are needed to produce defense materials. 
The older age groups can help fill this latter need 
although they may not be as productive as the 


* Director of Rehabilitation, St. Mary’s Hospitals and In- 
structor of Orthopedics, St. Louis University School of 
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younger. Another large source of manpower is 
the disabled. This group as a whole has been 
found to be as productive if not more so than the 
normal. Moreover the incidence of absenteeism is 
less. At Barnes Hospital blind men have been 
found to do much better in the dark room of the 
x-ray department. 


Rehabilitation Program 


Rehabilitation is the third phase of medicine, 
the first being prevention, the second diagnosis and 
treatment and the third convalescence from bed 
to job. Rehabilitation must start with admission 
to the hospital if the patient is to receive maximum 
benefit. Much time is lost if the process of re- 
habilitation is delayed until the end of all defini- 
tive treatment. Therefore a rehabilitation program 
can play a very important role in a general hos- 
pital. 

Rehabilitation must be a coordinated dynamic 
program. It is not enough to give a patient an 
hour of physical therapy or occupational therapy a 
day. The patient must be kept busy for five hours 
a day and there must also be additional recrea- 
tional activities. The program to be effective de- 
pends on close cooperation among all members 
of the rehabilitation team. Each member must 
know what the others are doing. The physicians 
must develop a detailed plan for the patient. So 
often one physician will seek consultations on a 
complicated case from other services with little or 
no coordination. 

A patient may receive physical therapy and oc- 
cupational therapy until the muscles are bulging, 
but if he is incapable of self-care, all this therapy 
is of no avail. Therefore the keystone of a re- 
habilitation program is a list of about one hundred 
self-care activities, including bed activities, toilet 
activities, feeding, hand activities, ambulation, 
elevation, climbing and others. We are using a 
chart of these activities as a guide to the progress of 
the patient. A skilled technician is not needed to 
ascertain the abilities of the patient. The training 
in these activities is a cooperative project, although 
some are done by the nurses, some by the physical 
therapists and the others by the occupational thera- 
pists. 

It is time to list the members of the rehabilita- 
tion team. It does not consist solely of physical 
and occupational therapy, but many other services 
are necessary. If the program is to start with ad- 
mission to the hospital, then the physicians must 
be members of the team, not only the physiatrist, 
but also the orthopedist, internist, urologist and all 
the others who may be needed. These must know 
what rehabilitation has to offer and must work 
together toward the goal of restoring the patient 
to useful life. 

Physical therapy supplies the usual modalities, 
such as heat, light, massage, hydrotherapy and 
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exercise, and in addition gymnasium activities 
such as ambulation training, general condition- 


ing, stair climbing, progressive resistance exercises, 
etc. 


Occupational therapy has an almost limitless 
field in a rehabilitation program. In a general hos- 
pital this service should have programs for the 
orthopedic cases, for general medicine and sur- 
gery, pediatrics and psychiatry. These should in- 
clude the usual therapeutic activities such as leather 
work, weaving and the like, and also provisions 
for strengthening muscles, improving joint motion 
and increasing endurance by activities devised for 
the purpose, such as looms with special levers and 
resistances, wood work, bicycle saws, etc. For re- 
habilitation most of the above are needed. In addi- 
tion there must be facilities for developing work 
tolerances, for prevocational testing and training 
and for training in self-care activities, especially 
hand activities. Testing boards are very useful, con- 
sisting of many items which are used in ordinary 
life, such as door handles, faucets, bells, light 
switches and drawers. One of the most important 
aspects, and most neglected, is the retraining of 
handicapped women in home economics. The oc- 
cupational therapy service should include facilities 
for this, such as a stove, ice-box and other house- 
hold devices. These should be arranged along the 
model of the cardiac kitchen devised by the New 
York Heart Association in order to instruct cardiac 
patients in the proper arrangements of their own 
kitchens for maximum efficiency. The treatment 
of cerebral palsy is a specialized form of rehabili- 
tation requiring specialized equipment such as but- 
ton boards, shoe laces and other devices. 


An essential member of the rehabilitation team 
is the psychologist. Since severe disability is asso- 
ciated with so many psychological problems, it is 
essential that these be explored early and steps 
taken to overcome them. This is a relatively new 
field with few qualified members. Such individuals 
must also be able to give vocational testing and 
guidance so that, by the time the physical restora- 
tion is completed, the patient will be able to con- 
tinue immediately with vocational rehabilitation. 


Although only a small percentage of the dis- 
abled have speech disorders, a speech therapist is 
essential for these patients. There are very few 
individuals with aphasia who cannot benefit to 
some degree from therapy. Moreover the thera- 
pist can be of great help in advising the occupa- 
tional therapist with these cases. 

Social service should not be limited to the in- 
digent. It is a rare person with a handicap who 
does not present some problem which requires the 
aid of the social service department. Thus this two 
must be an integral part of the team. 

Another useful, although not as essential, mem- 
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ber of the team is a trained recreation director to 
plan group activities. 
Purpose 


A rehabilitation program can be divided into 
two categories, convalescence and rehabilitation. 
Convalescence deals with temporary disabilities 
and serves two purposes. In a general hospital we 
so often see patients put to bed for long periods 
of time resulting in tremendous weakness. I re- 
cently saw a patient who had not been out of 
bed for six months. She is so weak now that she 
is barely able to stand and she has practically no 
endurance. Thus one of the purposes of convales- 
cence is the maintenance and restoration of physi- 
cal condition. During the last war Dr. Rusk was 
astounded at the time lost and the high incidence 
of re-admission in a group of pneumonia patients 
in an army hospital. By instituting a reconditioning 
program he found that the hospital stay could be 
reduced by two weeks and the readmission rate fell 
from 40% to 3%. Also during the war, Dr. Ancel 
Keys in Minnesota, and Dr. David Barr in New 
York experimented on groups of conscientious ob- 
jectors. They were put to bed for a period of 
from six to sixteen weeks. Heart size decreased 
11%; blood volume decreased 5-15%; reaction 
time was reduced 35%; there was marked loss of 
vitamin C and thiamin in the urine. There was 
marked inability to do sustained work, and whereas 
the pulse rose to 130 with work before the period 
of bed rest, it rose to 170 afterwards, and six weeks 
of training were required before the work could 
be done at the initial rate. Twice as much pro- 
tein was needed for normal nitrogen balance and 
it was impossible to maintain calcium balance. 
Thus bed rest is very deleterious to the normal 
individual. Imagine what it must do to the person 
who is already in poor condition. To counteract 
this effect we know that bed exercises are very 
beneficial. Of course a well controlled program 
of therapies will be even more helpful to prevent 
this deconditioning. 

The second purpose of convalescence is the re- 
storation of function, and this is needed most in 
orthopedic and neurological cases. You have all 
seen patients with Colles fractures who have kept 
their arm in a sling for the entire time that the 
cast was on. The hand is swollen; there is no 
flexion of the wrist or fingers; there is marked 
limitation of the elbow and shoulder. We have 
been treating such a case for two months and she 
still has a severe disability. It takes but a few 
days to develop a disability of this sort and months 
to get rid of it. With proper instruction by the 
physician most patients will carry out proper exer- 
cises but some require closer supervision. Much 
can be done in the way of convalescence during 
the period of immobilization. Studies have shown 
that by exercising one arm, the opposite immobi- 


lized one will strengthen. The normal increased 
30% in one study, whereas the immobilized one 
increased 28%. It is very important to maintain 
function of all movable joints and to maintain 
muscle strength. Moreover active use of muscles 
surrounding an immobilized joint prevents edema, 
fibrosis and stiffness of the joint. It is following 
the removal of a cast after a severe injury that 
this phase can be of the greatest help. We re- 
cently had a patient who had had a severe injury 
of the lower leg with delayed union of fractures. 
Following removal of the cast his leg was edema- 
tous, muscle power was poor and he had forgotten 
the normal habits of function. A person normally 
walks with a springing gait using the gastrocnemius 
muscle, but after a long period of disuse the gait 
tends to be flat-footed with no spring. This is very 
painful and usually requires gait training and exer- 
cises to overcome the. bad habit. The quadriceps 
muscle atrophies with extreme rapidity following 
a knee injury and also the patient forgets how to 
use it. Quadriceps setting evercises are essential 
with any knee injury or immobilization of the knee. 

Likewise nerve injuries require intensive therapy 
during the period of convalescence in order to 
prevent deformities, to maintain function of other 
muscles and joints and to retrain in the use of the 
paralyzed muscles. 

The second category of the rehabilitation pro- 
gram is true rehabilitation in which permanent 
disabilities must be overcome. The patient must be 
taught to live with what is left. It is with these 
patients that we must provide a dynamic coordi- 
nated program. We must not think of the patient 
as an amputee, a paraplegic, or a multiple sclerotic, 
but rather as an individual with a disability which 
must be overcome to permit him to regain a place 
in society. While the patient is learning to use his 
abilitites to the maximum in order to compensate 
for his deficiencies, he must also be thinking about 
the future. If he is unable to return to his former 
occupation, testing and planning should be started 
early in the training period so that he can return 
to a productive life as quickly as possible. All too 
often we see patients carried to maximum physical 
restoration before any thought is given to voca- 
tions. 


Independence and security are two of the prin- 
ciple desires of every handicapped individual. To 
provide independence the individual must be cap- 
able of self-care and of earning a living. Security 
overlaps independence from the economic stand- 
point. Moreover the individual must feel secure 
physically. In many small ways we can help pro- 
vide independence and security. For example a 
severe arthritic may be able to do almost every- 
thing for himself except to put on shoes and stock- 
ings and comb his hair. Gadgets may provide the 
key. Small cotton tape loops attached to the 
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stocking and a dowel with a cup hook on the end 
will permit the stockings to be pulled on. A shoe 
horn attached to a stick will aid in putting on the 
shoes. A long handle attached to a comb will 
permit combing the hair. The hemiplegic can be 
aided by a combination knife and fork, and by a 
hand-brush with suction cups permitting it to be 
stuck to the sink. Various gadgets that fit over the 
hand and into which utensils can be inserted will 
provide a certain amount of independence for the 
quadriplegic. Even the simple maneuver of enlarg- 
ing the handle of a utensil will aid the person 
whose grip is weak. Occupational therapists play 
a large role in devising such gadgets. The New 
York University-Bellevue Medical Center Institute 
of Rehabilitation has published three booklets of 
such gadgets, with information as to how to make 
them or where to buy them. 


Many of the disabled must use crutches. It is 
always well to start with adjustable crutches, ad- 
justable not only in length but also in position of 
the handle. There are three types of crutch tips. 
The first is mentioned only to be condemned. It 
has a convex surface that permits it to slip on all 
but the roughest surface. If a patient who is learn- 
ing to use crutches slips because of such a tip he 
may be set back six to eight weeks from fear alone, 
not to mention the fracture that may result. The 
second type is slightly larger and supplies a cer- 
tain amount of safety. The best is the large suction 
type tip which sticks to the surface no matter from 
what angle, and provides great security for the 
patient. As patients progress, permanent crutches 
can be supplied and these can be painted or stained 
to suit the fancy of the patient. Some will prefer 
the Canadian type crutch although these do not 
provide as much support as the axillary type. 

A wheelchair is another item which many handi- 
capped require. A wheelchair is not something to 
be bought at the nearest store according to the 
desires of the family but should be carefully pre- 
scribed to meet the needs of the patient. It is an 
item which the patient will need and use for many 
years and can make the difference between depend- 
ence and independence. The most satisfactory are 
the collapsible metal chairs. There are many 
varieties—some have adjustable leg rests, remov- 
able side arms, reclining backs, etc. Eight inch 
front casters are more satisfactory than five inch. 
Brakes are an absolute necessity on any wheel- 
chair. 

Types Best Treated 

I would like now to discuss some of the condi- 
tions that are met in a rehabilitation program. In 
the past the large percentage of the cases needing 
or receiving rehabilitation have been orthopedic or 
neurological because of the long term nature of 
these two fields. 


Amputees are a large group of the orthopedic 
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cases. It is not enough to tell an amputee to go 
to a limb maker and to buy a prosthesis. There 
are many artificial limbs lying in closets for just 
this reason. The rehabilitation of an amputee 
should start before the amputation. The patient 
should have good psychological preparation. Im- 
mediately after the surgery care must be taken to 
prevent deformities and muscles must be strength- 
ened. Then the proper prosthesis to meet the 
needs of the individual must be ordered. A woman 
in business would need a cosmetic hand, whereas 
the laborer should have a utility hook. Following 
fitting with a prosthesis, the patient needs inten- 
sive training and instruction. For a leg, he must 
learn proper balance and must develop correct 
habits. He must realize that the stump is going 
to shrink and that adjustments will be needed for 
over a year. The arm amputee must develop 
muscles to control the hook and then must receive 


intensive occupational therapy to learn the use of 
the hook. 


There are many other orthopedic conditions for 
which rehabilitation is essential, such as fusions of 
joints, deformities from bone and joint disease, 
back disabilities, etc. 

Neurological disabilities include a large number 
of individuals who can benefit greatly from re- 
habilitation. Hemiplegia is a very common condi- 
tion and very often the patient is left in bed help- 
less after the stroke, frequently with an aphasia so 
that he cannot communicate with others. The 
earlier these patients are started on a retraining 
program, the more successful. It is a rare patient 
who cannot be taught to stand and walk, although 
a small brace may be necessary. Aphasics can usu- 
ally be taught some speech. Although the in- 
volved arm frequently remains disabled, the pa- 
tient can be taught to do many things with the 
remaining. 

Paraplegics no longer need stay in the back 
room. They can be restored to productive life with 
intensive training. This may take six to eight 
months, but is well worth it. They need intensive 
strengthening of the arms in preparation for walk- 
ing, and then fitting with braces and training in 
ambulation, first in parallel bars and then free. 
Every paraplegic should stand for at least an hour 
every day in order to prevent urinary tract com- 
plications, to maintain bone mass and to main- 
tain general metabolism. 

Although quadriplegics rarely attain complete 
independence, much can be done to strengthen re- 
maining muscles and to teach them many self-care 
activities, especially with the aid of gadgets. 

There are many other neurological conditions 
that can be aided by a rehabilitation program. In 
many of these, such as multiple sclerosis, the pa- 
tients have considerable atrophy from disuse. 

In a general hospital many cases of poliomye- 
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litis are seen. In the early stages intensive muscle 
re-education is carried out. Later orthopedic pro- 
cedures are a part of the rehabilitation process 
along with development of the latent possibilities. 

Arthritis forms a large group of patients for 
whom rehabilitation offers much, especially 
rheumatoid arthritis where the use of the hormones 
is combined with the therapies and orthopedic 
procedures. Every effort should be made to in- 
crease muscle strength and range of motion and 
then to develop self-care, using gadgets if neces- 
sary. 

The rehabilitation of the cardiac falls chiefly on 
the occupational therapist in the early stages. All 
too often the diagnosis of heart disease results in 
complete disability from a psychological stand- 
point. By a graded activity program, the patient's 
tolerance and endurance can gradually be built up 
and then the patient’s work tolerance can be deter- 
mined. A similar program is used in the rehabili- 
tation of the tuberculous patient. 

Cerebral palsy falls into a special category, since 
here we are dealing with a patient who has never 
before developed the normal habits. Therefore it 
is necessary to teach relaxation and then train the 
patient along the lines of normal development. 
Thus a child must be taught first to roll over, then 
sit up and finally to walk. To attempt to train a 
child to walk before rolling over would result in 
failure. Coordination and self-care must be taught 
using simple devices. 


Value 

Rehabilitation is a complex and expensive pro- 
gram although based on simple principles. How- 
ever it has been found by experience to be very 
valuable, not only from the standpoint of human 
dignity, but also from the economic standpoint. 
In the Veterans Administration a rehabilitation 
program was started on a ward of 130 neurologi- 
cal patients, chiefly veterans of World War I, 
many of whom had not been out of bed for over 
ten years. After nine months 25 were out of the 
hospital and employed; 40 had been discharged to 
their homes capable of light work, and of those 
remaining, 30 were ambulatory and undergoing 
advanced rehabilitation and 25 were capable of 
some self-care. Only 10 had failed to show any 
worthwhile permanent improvement. This small 
group had saved the taxpayer over $1,125,000. 

In 1948, the Office of Vocational Rehabilitation 
of the Federal Security Agency sponsored the re- 
habilitation of 53,131 civilians at a cost to the 
Federal Government of $17,700,000. The fol- 
lowing year this group paid back over $5,000,000 
in federal income taxes. Thus, in about 3 years 
they would have paid back the cost of rehabilita- 
tion. Moreover many of this group would have 
been on relief if they had not been rehabilitated. 

The insurance companies are becoming increas- 


ingly aware of the value of rehabilitation. One 
has gone so far as to open its own centers in 
Boston and Chicago. They find that they make 
money by paying for rehabilitation. 

The Industrial Compensation Commission of 
Missouri is sponsoring a bill in the Missouri State 
Legislature which would set up a rehabilitation 
board in the commission empowered to order in- 
jured workmen to undergo a rehabilitation pro- 
gram. 

However the benefits of a rehabilitation pro- 
gram to a handicapped individual cannot be ex- 
pressed in terms of money. I will never forget see- 
ing an elderly man break into tears when I told 
him that he would walk. Rehabilitation means the 
difference between keeping a member of a family 
in a nursing home and restoring family unity. It 
means the difference between the burden of accept- 
ing relief and the self-esteem of supporting a 
family. 

In conclusion, a rehabilitation program should 
be an integral part of every general hospital. The 
program should start with admission of the patient 
to the hospital and should be coordinated and 
dynamic. The results can be expressed in increased 
turnover of hospital beds and in satisfaction of dis- 
charging a patient prepared to return to his original 
occupation or to undergo training for a new occu- 
pation. We must remember that the patient in the 
hospital bed is not a case number, but an indivi- 
dual with a problem who needs help from all of 
us to overcome this problem in order to return to 
his proper place in society. 
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OCCUPATIONAL THERAPY IN HOME CARE 


REGULA MEESKE, O.T.R. and RUTH JACOBY, O.T.R. 
Home Care, Bellevue Hospital 
New York City 


Hospital space, especially in rapidly growing 
communities, has always had a way of being in- 
sufficient to meet the needs of everyone requiring 
medical treatment. Early in 1947, Montefiore Hos- 
pital of New York City inaugurated a program of 
home care for patients needing medical attention 
who were not actually in need of hospitalization. 
This alternative to the extremely expensive and 
temporary solution of expanding hospital facilities 
each time the available wards happen to overflow 
with patients has shown itself to be strikingly suc- 
cessful—so much so that within the past two years 
home care programs have been adopted by fifteen 
of New York City’s municipal hospitals. The 
pioneering work of Montefiore Hospital in this 
field has been carefully reviewed in a special col- 
lection of papers in which the case for home care 
is well stated and early results are reported by 
members of the Montefiore home care staff.' A 
description of the municipal hospitals’ home care 
program may be found in a paper written by Drs. 
M. D. Kogel, and A. W. Kruger, Commissioner of 
Hospitals and general superintendent, Department 
of Hospitals, New York City, respectively. 


The present article, which has to do with the 
recently developed home care program of the 
municipal hospitals of New York, is primarily con- 
cerned with the problems faced by the occupational 
therapists at Bellevue Hospital in working with 
home-bound patients.* The home care staff has a 
sufficient complement of doctors, physiotherapists, 
and social workers to care for the program's pa- 
tients, and whatever nursing is required is provided 
by the Visiting Nurse Association of New York. 
The staff also includes several occupational thera- 
pists, who are particularly concerned with helping 
patients to live as normally as possible in home en- 
vironments which have by no means been designed 
to accommodate ailing and sometimes hopelessly 
crippled people. This often demands a consider- 
able degree of ingenuity and imagination since 
such fundamentally important matters as furniture 
distribution and general home organization have 
seldom had other than accidental origins and since 
awkward and inconvenient living arrangements 
are perpetuated simply by family tradition and 
habit. 

One of the main differences between the pro- 
grams at Montefiore and the municipal hospitals 
is that, in the case of the former, patients who are 
not in need of quarantine or special treatment are 
accepted directly into the home care program with- 
out having previously been hospitalized. In the 
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municipal hospitals, on the other hand, only hos- 
pitalized patients, who are medically indigent can 
qualify for home care. Transferral of patients to 
their own homes takes place only after careful in- 
vestigation and evaluation of individual cases, both 
the physical condition of the patient and the suit- 


ability of his home environment being items for 
consideration. 


The process of selecting patients for home care 
begins on the hospital ward and the entire medical 
staff and the patients themselves are encouraged to 
think of everyone as a potential home care candi- 
date. The first step is the responsibility of the doc- 
tor of the particular ward, who prepares a written 
recommendation for transfer if in his opinion the 
patient can be given adequate attention at home. 
The medical social worker then investigates the 
candidate and his home situation, discussing with 
both the patient and his family the necessary atti- 
tudes and the relative responsibilities involved. A 
special evaluation committee makes the final deci- 
sion in each case. 


Upon returning to their homes, patients often 
have a great number of adjustments to make, es- 
pecially if they have been hospitalized for any 
length of time. It is the job of the occupational 
therapist to help in the readjustment process in 
any way possible. Frequently visiting nurses have 
known the patient prior to his hospitalization. They 
appreciate fully the value of occupational therapy 
and have observed the difference in morale in those 
homes visited by an occupational therapist as com- 
pared with those who receive no O.T. treatment. 
Many of the nurses have made helpful suggestions 
to patients as to picking up a hobby and sustain- 
ing their interest in it. But the nurse’s time allotted 
to each patient is restricted and does not allow for 
extra time spent on other projects. 


The length of a patient’s treatment under the 
home care program varies considerably depending 
on the individual situation and occasionally, if it is 
felt that he is not benefiting from occupational 
therapy or that maximum results have been 
achieved, this phase of the treatment is discon- 
tinued before he is actually discharged from home 
care. An example is the case of a housewife, a 
diabetic with an amputation, who after several 
months of occupational therapy following her 
transfer home was able to resume her household 
duties and at the same time found it possible to 
use her leisure time to her own satisfaction by 
crocheting and embroidering as she had done 
twenty years before. 
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Conversely, patients sometimes are discharged 
from home care even though the work of the oc- 
cupational therapist is unfinished and though the 
patient could benefit from further attention. 
Ideally, this kind of situation should not arise, but 
it is impossible for the hospital to keep on carry- 
ing patients if it is clear that further medical at- 
tention is not needed. The moral here is that 
projects begun by the occupational therapist in 
homebound cases should be carefully planned from 
the beginning with the thought that each visit 
might be the last. There have been cases where a 
sudden termination of occupational therapy would 
clearly have been harmful, and in such instances 
discharge has been delayed until adequate pro- 
vision for further care could be insured. 


An especially good example is that of a 60-year- 
old man, a double amputee, almost blind, and with 
a slight hearing defect. Homebound with a highly 
excitable wife who rebelled against her increased 
responsibilities, the patient’s problems were only 
partly physical. The occupational therapist had 
taught him to weave, hoping to find an outlet for 
his work at some later stage. As it happened, his 
discharge came through sooner than expected, a 
plan for prostheses being rejected and no further 
medical supervision being needed. The problem 
was first taken up with the social service depart- 
ment, which offered to bring the matter to the at- 
tention of the Lighthouse (the New York Associa- 
tion for the Blind). After a conference attended 
by the patient’s occupational therapist and social 
worker from Bellevue, both of whom met with a 
social worker, a visiting instructor, and the super- 
visor of vocational training from the Lighthouse, 
it was decided that the Lighthouse would pick up 
the case and have one of their workers take over. 
Fortunately, the patient was known to the Light- 
house and the problem was satisfactorily solved. 
The everpresent possibility that such a dilemma 
may arise in the case of any of the home care 
patients is a serious and challenging problem for 
the occupational therapist. 


In contrast to the usual workshop facilities of 
the usual O.T. department, the home care O. T. 
department at Bellevue Hospital consists simply 
of an office with desks and telephone. A small 
amount of material for craft work is kept on hand, 
but since most of our homebound patients are in 
middle-aged or elderly groups and are people who 
have been busy with other matters all their lives 
and have little interest in creative work, crafts play 
a relatively small role in the occupational thera- 
pist’s work. Although many of the patients are 
Department of Welfare cases, telephones have 
been installed in their homes so that help may be 
called quickly in cases of emergency. The only 
office work done by the O.T. is the inevitable 
writing of reports, the assembling of whatever 
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craft materials are needed for particular visits, and 
telephone checks with patients and with other hos- 
pital departments or outside agencies. 

In this connection it should be emphasized that 
each of the departments involved in a case works 
in the closest cooperation with all of the others. 
Since each worker goes into the patient’s home 
separately, it is of great importance that they all 
follow the same general course of action and that 
individual workers do not contradict one another. 
Patients are only too eager to discuss their prob- 
lems with the doctors, nurses, physiotherapists, 
social workers, occupational therapists, friends, 
neighbors and local pharmacists. Under these cir- 
cumstances it is essential that at least the members 
of the hospital’s home care staff be in a position 
to give consistent answers. Obviously, in spite of 
the closely knit character of the various depart- 
ments, the occupational therapist is obliged to re- 
main within her field and therefore must be ex- 
tremely careful in phrasing her answers without 
directly refusing to reply to the questions asked by 
patients. 

Where work with crafts is considered of posi- 
tive value, raw materials and tools are taken to the 
home and the patient works through his project 
from the very beginning. This includes providing 
him with the information necessary to obtain ma- 
terials for himself if that should prove necessary. 
He is told where materials may be bought in his 
neighborhood and how much they will cost. It is 
our conviction that the teaching of a new craft is 
only valuable to the patient if he can continue it 
when the therapist steps out of the picture, which 
in many cases happens only too soon. If, for 
example, a woman wishes to learn sewing or 
knitting or crocheting, she is shown immediately 
how to follow patterns so that in the future she 
will be able to go ahead on her own. Since equip- 
ment belonging to the home care department must 
be returned to the hospital upon discharge, Social 
Service has made it possible in certain cases for 
necessary tools to be provided the patient, either 
by persuading members of his family to contribute 
funds to the cause or by presenting equipment to 
the patient as a gift. There remains the prob- 
lem of insuring that the patient will be able to 
secure the basic materials for his work upon being 
discharged from the home care program. Where 
ever possible, commercial outlets for his work are 
found which may at least keep him supplied with 
enough material to permit him to continue work- 
ing, but this remains one of the more serious and 
only partially solved problems confronting the 
therapist. 

In the original choosing of patients to go under 
the home care program, it is essential that the in- 
dividual himself be anxious to be helped. Occa- 
sionally patients are selected who are disinterested, 
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if not completely apathetic, and in such cases a 
trial period is set during which the therapist must 
attempt to stimulate the patient’s interest in his 
own rehabilitation. No two responses being alike 
this kind of task presents a real challenge to the 
therapist. There are neither rules nor sure-fire 
formulae for getting the right result, and such a 
demand upon the therapist’s ability to feel her way 
through an almost indefinable situation is a good 
test of her own sensitivity and of her willingness 
to approach human problems with sympathy and 
with understanding. 

A medical report and a social service case study 
is made available to the therapist before she makes 
her initial visit to the patient's home. At one time 
it was suggested that this first meeting might best 
take place in the hospital ward before the patient 
is transferred home, but this was abandoned— 
partly because such meetings are difficult to 
schedule and partly because the most meaningful 
evaluation can be made only upon seeing the pa- 
tient in his own home environment. The first 
visits are usually “social” visits, which caused some- 
one to coin a new title for us—the “social re- 
habilitators.” 

The therapist first familiarizes herself with the 
family and the home, tries to isolate the problems 
likely to prove most troublesome (these are fre- 
quently well hidden beneath the surface), and in 
general lays plans to deal with the situation. Pa- 
tients frequently go through an initial period of 
depression upon returning home. After having 
made fair or good progress in the hospital, the 
patient is naturally anxious to return to his home 
and his family and his activities, yet at the same 
time anxieties arise—will he be able to manage, 
to fit in? Will he be a burden on his family? 

An illustration of the kind of psychological 
problems that present themselves on such occa- 
sions may be found in a case mentioned earlier, 
that of the housewife who had diabetes and a re- 
sultant amputation, together with the further 
complication of heart trouble, and thus was in need 
of continuous care. Her young daughter, who ac- 
cepted the responsibility for caring for her mother, 
was consequently forced to give up most of her 
own private life and her dreams of the future. The 
situation was made even more complicated for the 
daughter because of the family’s firmly ingrained 
traditions of parental discipline, and although she 
was devoted and willing, her difficulty in working 
through her own problems simply added to the 
general confusion. The mother, in turn, felt de- 
pressed that she could no longer care for her 
family and the home (which she had of course 
been able to manage so much better than the 
daughter! ) and was further upset over being the 
cause of her family’s problems without being able 
herself to cope with them. 
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In this case it was the therapist's clear responsi- 
bility to be concerned not only with the patient 
but with her daughter. It was necessary in the first 
place to instill enough self-confidence in the mother 
to allow a gradual return to as many household 
responsibilities as possible, and in the more tra- 
ditional spirit of occupational therapy it was also 
necessary to introduce diversional activities to 
occupy the mother’s spare time and to capture her 
interest and imagination sufficiently to permit the 
daughter some much-needed time to herself. It 
was also necessary to try to help the daughter find 
some solution to her own conflicts, which were in- 
extricably coupled with guilt feelings toward the 
parent. The social worker, with whom the occu- 
pational therapist works in close collaboration and 
who is kept informed of the prevailing problems, 
can be extremely helpful under such circumstances, 
and patients and family members are at all times 
encouraged to call upon the social worker for help. 


It is relatively easy to introduce diversional 
therapy to foreign-born, middle-aged women, most 
of whom have at one time or another done fine 
handiwork. Eye trouble is frequent and occasionally 
constitutes a barrier, although by choosing the 
same craft in which the person was once proficient 
this may not be too great a handicap. Eye exam- 
inations are suggested in any event, with the 
possibility that new glasses might improve matters. 
Slowly, and only after much prodding, a patient 
of this sort usually does return to her own craft, an 
example of which may have lain unfinished in 
some bureau drawer for as long as twenty years. 

Aiding this middle-aged woman in re-accepting 
her household responsibilities may, for instance, 
mean the moving of an icebox so that she may 
pass by in her wheel-chair and so be able to reach 
the kitchen sink. This may seem a simple enough 
matter, but it may take weeks to accomplish. Each 
family has its owns traditions and habits and ways 
of living and the therapist cannot arbitrarily impose 
her own ideas unless they coincide with the notions 
of everyone involved. Thus even the moving of an 
icebox may turn out to be a delicate problem and 
unacceptable to the family at large, even though 
each of its members would accept without ques- 
tion the advice of an outside authority that a sore 
thumb be bandaged. 

Frequently patients are too depressed to want to 
make things for themselves, even when given an 
opportunity to obtain supplies easily. When told 
about Bellevue’s O.T. department's system, “make 
two for the hospital and one for yourself,” (the 
finished articles being sold at the O.T. store and 
new material purchased with the income), the 
usual result is considerably more enthusiastic and 
they often suggest making all articles for the hos- 
pital. Patients can and most often want to be 
useful to the hospital, and the depressed patient 
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can be more easily pulled out of his apathy by 
giving him an opportunity to help in the way he 
is best able. We therefore have asked Bellevue’s 
housekeeping department to supply us with 
articles in need of mending or sewing, and patients 
(both male and female) have hemmed towels 
and diapers, sewn dresses and done a variety of 
other useful tasks. 

In a completely separate category is the patient 
who lives alone. The case history of Mr. H., a 
56-year-old, Irish-born man with a long history of 
rheumatic heart disease, gives a good picture of 
this kind of problem. Prior to his hospitalization he 
lived by himself in a five floor walk-up, caring for 
his own needs. Upon his transfer home a house- 
keeper was secured by the department* who did 
all the shopping, prepared his meals, and did the 
general housework. Visits from his family were 
few, only occasionally an older sister would come 


The occupational therapy frame used as a table, slightly 
tipped to support patient’s left arm. The central frame, 
into which one can slide the table top or other projects, 
revolves 360 degrees. 


who was barely able to climb the long dights of 
stairs. Nothing was left for the patient to do. The 
patient was trapped in his own home, preoccupied 
with religion and praying for death. The only 
sign of outward disturbance when the therapist 
made her initial visit was the fact that three din- 
ing room chairs were in desperate need of repair. 
As in many other rheumatic heart cases the patient 
had a perfect “front” and was unapproachable. The 
most hopeful possibility for making contact was 
provided by the fortunate presence of the broken 
chairs. After bringing tools and materials and after 
assisting him in their repair the ice was broken. 
Before being hospitalized the patient was a door- 
man and an elevator operator whose life apparently 
consisted solely of eating, sleeping, working, and 
going to church. He was now in a position where 
he could never return to his former mode of life. 
The role of the O.T. was to help him find a reason 
for living, none apparently being present. The 
problem was to find what materials could be 
brought to this man, a department of welfare case 
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The occupational therapy frame with the central frame 
in vertical position to support a loom. Not shown is the 
overhead position used when patients lie flat on their backs. 


who would have no source of supplies available 
to him should he be discontinued from home care, 
his own meager capital barely covering the higher 
costs of a specialized diet such as salt free bread. 
As in many other cases the question therefore 
arose, should the therapist introduce special ma- 
terials and teach him a craft for the time he would 
be on the home care program, or should she try 
to find some occupation available within the home? 
What did the home offer? Nothing! In this case 
an exception was made and leather was chosen in 
the hope that leather work might interest him 
and he might learn a profitable trade. While he 
proved to be a grateful and surprisingly good stu- 
dent who slaved hopefully at this new “work,” it 
was the therapist's burden to think of what the 
future would have to offer this patient, which again 
brings up the ever-present question of “outlets” 
for patients’ work. 


This case exemplifies the all-importance of di- 
versional therapy, the one type of therapy usually 
disdained by O.T.’s who feel it is something that 
any untrained person can administer. A life such 
as that of Mr. H. means day after day filled with 
emptiness and loneliness, hour after hour creep- 
ing by, forming weeks, months, years, until the 
end of his life. It does not seem right to classify 
this type of case as diversional. “Diversion” implies 
a casual wasting of time, a pleasant way of com- 
batting boredom. In Mr. H.’s case this new hobby 
became the sole string to which he clutched to 
find meaning for his life. 

Functional, i.e. orthopedically functional, cases 
comprise the smallest of our patient load. There 
are of course the many hemiplegics with whom we 


* A special fund has been set aside to supply patients with 
housekeeping services for whatever number of hours 
a week is indicated, this being evaluated jointly by the 
doctor and social worker. 
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The occupational therapy frame set up for a simple 
weaving project which can be removed. The frame is ad- 
justable to fit any size bed or chair and is adjustable in 
height for a child or adult in standing, sitting or lying 
position. 
follow the usual therapy (speech therapy, writing, 
reading, the retraining of the affected arm, etc.) 
thereby continuing the treatment which was begun 
at the hospital. The main factor to be remembered 
here, as with all other home care cases, is the 
difference between treating patients in a hospital 
where they exist as in a vacuum and treating them 
in their home in the midst of an involved family 
situation. This cannot be stressed enough since 
purely functional therapy without the psycho- 
logical approach to the total situation would be 
valueless. 


A good example is that of a 42-year-old man 
with a right hemiplegia who worked weil with the 
therapist as long as they were alone. The moment 
his wife entered the room his speech slurred, he 
could not remember words which a few minutes 
before presented no difficulty, he became listless 
and finally refused all therapy. Whenever he was 
asked a question his wife would answer; when 
praised about his homework his wife would de- 
scribe his laziness and praise herself for having 
“pushed him” to do the work, finally doing half 
of it herself. It is self-explanatory that a purely 
functional approach would lead to no results, but 
careful “case work” with both husband and wife 
might lead to something positive. 


The reason for the small group of functional 
cases is due to a split in working procedures in the 
Bellevue Home Care Department. If the functional 
case involves the lower extremities the physio- 
therapist takes all responsibility for therapy, while 
the occupational therapist frequently gives diver- 
sional therapy. Patients whose upper extremities 
are involved without other complications are not 
transferred to Home Care because they can easily 
reach the out-patient department. 


We usually carry a few neurological cases who 
require functiona! and diversional therapy plus in- 
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volved psychotherapy since the complete picture is 
that of a chronic patient within the home situation. 
Their histories are frequently complicated and in- 
teresting, the therapy usually time-consuming. 
Whenever necessary, special equipment indicated 
for the individual patient is designed and built. 
Therapists from the model cardiac kitchen at Belle- 
vue have offered their services and helped patients 
to remodel their kitchens and taught them to func- 
tion within them with the minimum expenditure 
of energy. Any equipment built is always designed 
with the idea in mind that the patient will use it 
for many years after he has been discharged from 
the hospital. Every so often we have to work with 
a functional case who is confined to one particular 
position with limited general motion. Since it 
proved too complicated and often impractical to 


The occupational therapy frame used as a table. The 
frame was developed and constructed by Adjustics Inc., +28 
East 67 Street, New York City, to meet specifications sug- 
gested by the authors. Photographs are courtesy Stanley 
Simmons, Institute of Physical Medicine and Rehabilitation, 
New York City. 


rig up a homemade contraption so that the patient 
could work on some project, we designed with the 
cooperation of Adjustics Inc.° an all purpose occu- 
pational therapy frame, which can be taken apart 
and easily transported to a home. This is a con- 
struction adjustable to fit any height, children sit- 
ting and adults standing. It can be placed adjacent 
to or fit over chairs, beds or double beds. This 
construction holds a frame which can turn 360 
degrees into which can slide a table, sturdy enough 
to hold a typewriter or loom, embroidery and hook- 
ing frames, educational projects for cerebral palsy 
children, etc. It is therefore relatively easy to test 
a patient in various crafts and it is also possible to 
furnish a homebound chronic patient with a set-up 
simple enough for the family to move around 
when the patient or bed has to be attended to. 
The last and most challenging division is our 
pre-vocational group, consisting of patients to 


whom money is the most stimulating factor in 
(Continued on page 32) 
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MUSIC AS OCCUPATIONAL THERAPY FOR 
PSYCHIATRIC PATIENTS* 


MARY RUTH REESE, O.T.R. 
Chillicothe Veterans Hospital 


PART ONE 


Introduction 


Therapeutic values of music—physical, emo- 
tional and mental—have been accepted since the 
earliest records of history. Certain numbers are 
created to affect the mood and emotional tone of 
the listener. For instance it is reported that Rach- 
maninoff insisted his well-beloved “Prelude in 
C-Sharp Minor” had no program, but was con- 
ceived as absolute, pure music. It was intended, he 
said, to arouse, stimulate and quiet the listener. 
Music has in fact met a universal emotional need 
of mankind since time began. Natural environ- 
ment embodies rhythm, melody and harmony— 
the song of birds and insects, wind in the trees, 
measured beat of the sea and many other familiar 
examples. 


Rhythm is also a basic quality in well-function- 
ing vital organs, such as action of the lungs in 
breathing, heart beat, pulse and digestive pro- 
cesses. Each individual has his own natural rhythm 
of walking, talking and general activity peculiar 
to himself. It so becomes apparent that justifica- 
tion may be granted for consideration of music, a 
force so closely allied to normal activity, to pro- 
mote healing and recovery from abnormal states. 
There are indications that the use of music as treat- 
ment for mental illnesses has been attempted long 
before the concept of psychiatry, as recognized 
today, had been established. 


Destructive psychological results of a second 
world conflict made obvious the imperative need 
for investigating every possible neuropsychiatric 
treatment approach. It was at this time that the 
profession of occupational therapy became more 
completely recognized and also during this crisis 
that a few modern investigators gave formal recog- 
nition to the use of music as therapy in a mental 
hospital situation. However very little of a scien- 
tific nature has yet been written on this subject, 
even less concerning its place in the occupational 
therapy program. The field is vast and tremendous. 
Procedures are difficult to organize, results in- 
tangible and even more difficult to evaluate. Much 
work needs to be done in this respect. Since occu- 
pational therapy includes any activity, mental or 
physical, applied under properly controlled circum- 
stances for total benefit of the patient, it would 
seem that value of musical activity should be 
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recognized in the scope of that treatment—always 
by prescription and under supervision of the physi- 
cian. 

Historical References 
Ancient History 

“And it came to pass, when the evil spirit from 
God was upon Saul, that David took a harp, and 
played with his hand; so Saul was refreshed, and 
was well, and the evil spirit departed from him.”? 

References of this nature are frequent, not only 
in other Biblical stories, but among comments of 
ancient philosophers, such as Confucius, Plato, and 
Aristotle’ who subscribed to the belief of music 
as an “emotional catharsis” which is a recognized 
value today. Egyptian, Persian and Roman annals 
left evidence of related observations and practices. 
In the Dark Ages very little was added to the 
progress of either music or medicine, but during 
the Renaissance their relationship was again estab- 
lished. Early American history abounds in evidence 
of the primitive practices of the “medicine man” 
among the native Indians, and the use of music to 
combat witchcraft and restore health of those pos- 
sessed of evil spirits, which was then the prevail- 
ing term for mental illness. 

Modern Studies 

Dr. Sydney Licht,* one of the leading contem- 
porary authors and medical exponents, is engaged 
in establishing and developing the concept of 
“music and medicine.” He is impressed by the 
physical proof of this relationship, which can be 
measured by scientific instruments. 

Other authors have been tempted to analyze the 
various components of musical compositions and so 
determine their particular contributions to the com- 
plete therapeutic result. 

Rhythm may act as a strong mental stimulant. 
All work songs are evidence of this realization. 
Reade* has written concerning this observation 
among native African negroes who always feel the 
need for a song when ordered to row a boat. 

Use of music as background in factories has been 
approved as of commercial value by modern effi- 
ciency measurement. Rhythm, therefore, may be 
first recognized for stimulating qualities, but also 
gives a certain sense of well-being and satisfaction 
from its orderliness and precision. 

Melody, according to Schoen, contributes toward 
restfulness. By recall of former experience, it 


* Statements and conclusions published by the author are 
a result of her own study and do not necessarily reflect 
the opinion of the Veterans Administration. 
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serves the purpose of normal reminiscence to re- 
lieve the mind of present problems, and relive the 
pleasant, mellow days of the past. 

Mode, or harmony, is recognized as having direct 
emotional content. Major modes, in general, pro- 
mote happiness and minor modes to the contrary 
are usually used to suggest sadness, conflict or 
sometimes only contrast. There is a great deal of 
difference in opinion among musicians in this re- 
spect and considerable debative material has been 
published. Harmony also tends to promote an 
inner sense of relationship and organization. 

A recent development in this country of con- 
siderable worth was organization of the Music Re- 
search Foundation, in 1944, at Walter Read Gen- 
eral Hospital, Washington, D. C. 

With approval of the Surgeon General's Office, 
Leonard Gilman, M.D., and Francis Puperto,® the 
founders of this organization, presented a report of 
a study conducted over three and a half years in 
which they offered the following conclusions: 

i. A systematic ard skillful application of music in 


neuropsychiatric hospitals has proved to be a definite ad- 
junct to the psychiatric regime. 


2. The therapeutic value of music has not yet been 
exploited to the fullest advantage. 

3. There is an urgent need for future controlled studies 
and further development of the procedures and methods 
devised in this study.* 

Several Veterans Administration hospitals are 
contributing results of therapeutic musical pro- 
grams, as in Marion, Indiana, where music is used 
almost continuously in hydrotherapy for disturbed 
patients, with positive sedative effect. At the Vet- 
erans Administration Hospital in Minneapolis, 
music has been applied in direct connection with 
both insulin and electric shock, with reports of 
some resulting benefit. 


PART TWO 


This report represents observations of one year’s 
work toward this objective in the occupational 
therapy department of Chillicothe Veterans Ad- 
ministration Hospital. There is further need for 
genuine research toward development of scientific 
procedures, evaluation and records. 

As Wade states,° “Before beginning, however, 
the individual's techniques should be as highly per- 
fected as possible; a little or even more than a 
little experience should be gained before one 
launches a research project.” It is with this valid 
statement in mind that the following findings are 
presented. 

It is the aim of this observational study to estab- 
lish a basis for the use of music as a functional 
technique in a complete program of occupational 
therapy. Working from recognized standards of 
both music and medicine, an attempt is being made 
to determine techniques, procedures, and means of 
evaluating results, for both group and individual 
values. 
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Procedures 

Patients observed in this study consist of World 
War II veterans on a continued treatment program 
of approximately one to seven years’ duration, the 
majority in a state of active psychosis. Most diag- 
noses are schizophrenic reaction of one of the 
various types, with a few alcoholics and personality 
disorders included. The group averages about 
sixty in number, on a continuously changing basis, 
so that the total number exposed to musical activi- 
ties increases daily and over a period of time 
affords a fair cross-sample of continued treatment 
cases. They were divided into groups of from ten 
to twenty for shop attendance and represent the 
following types of treatment: 

(1) Intensive regressive electric-shock therapy. 

(2) Control group, for intensive shock research. 

(3) Insulin-shock therapy. 

(4) A variety of psychoses. 

The great majority of these patients have schizo- 
phrenic diagnosis. It is desirable in treatment for 
this condition to promote contact with reality and, 
in this respect, music may be most helpful. 
Passive 

General therapeutic group benefit of a passive 
nature is attempted for all patients who attend 
clinic. This is generally found in most progressive 
occupational therapy departments, as background 
or “atmosphere” music, provided by the record 
player and radio, which tend also to dispel that 
sense of institutional environment. When a cer- 
tain degree of control can be maintained, this music 
contributes a great deal to the shop situation and 
the majority of patients respond favorably. It is 
well to emphasize majority, since there are excep- 
tions which the therapist should recognize and 
respect. One such example was recently observed 
in the case of a patient (in control group for in- 
tensive shock) who almost constantly beat his 
hands over his head and ears as if to shut out the 
voices of his active auditory hallucinations. His 
tension and suffering were severe at all times, but 
increased obviously when exposed to musical 
sound. He became verbally aggressive, hyperactive, 
and approached an assaultive state during a very 
few minutes of the usual background, passive situ- 
ation, as furnished by record player and radio, re- 
gardless of the title or type of number. It was 
necessary to alier the group program in order to 
attempt improvement in adjustment for this in- 
dividual. It we: found that he had ideas of refer- 
ence and paraz.oid delusions concerning voices 
coming from “boxes.” That he really had no dis- 
like for music, as such, was evident from his occa- 
sional low whistling of short melodies. 


* Information concerning other contemporary projects of 
this nature may be obtained from (a) National Associa- 
tion for Music Therapy, New York City and (b) Hos- 
pitalized Veterans Music Service, New York City. 
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In order to show him the origin of music sound 
in the O.T. clinic, the therapist played soft, melodic 
piano selections daily in his presence. An effort 
was made to increase his toleration by gradually 
lengthening these daily exposures. He was quite 
aware of this activity and usually became disturbed 
during less than five minutes. It proved impossible 
to observe the final outcome of this approach since 
occupational therapy attendance was discontinued 
for this patient by a change in his general treat- 
ment program. It was felt, however, that his tolera- 
tion span had shown a slight increase and that his 
negative reaction was somewhat less severe. 
Rhythm band group activity had been planned and 
might also have proved a helpful means of bring- 
ing this patient into contact with the reality of 
musical content and so dispelling his abnormal 
reactions. 

In direct contrast to this one example of nega- 
tive reaction is the favorable response shown to the 
record player by three patients in a current insulin 
shock therapy group. All three were negativistic 
toward craft activity, asocial and sullen during 
initial shop attendance. Allowed free choice of a 
rather extensive and varied collection of records, 
they have now become musical “buddies” and 
form a small interest group daily operating the 
record player with evident satisfaction. Their 
greatest common need at present appears to be 
improved social adjustment which certainly bene- 
fits from this mutual satisfaction. All three have 
expressed enjoyment of music individually to the 
therapist. To quote direct testimony of value, in 
one patient’s own words,—“You know, this music’s 
about the only thing I can find to settle my nerves. 
It’s the best!” That remark had been his most com- 
plete and relevant verbalization in shop to date, 
except hostile remarks of paranoid content. And 
so it may be possible for passive appreciation to 
displace destructive attitudes with constructive de- 
velopments, and therapy for the individual may be 
gained by passive musical experience. 

In general, recognized satisfactions gained from 
passive enjoyment of music in normal society 
groups can be shared likewise, to some extent, by 
the majority of patients in a mental hospital situa- 
tion. These range from relaxation and sedation, as 
the popular commercial development of “Muzak” 
in restaurants and the age old custom of lullabies, 
or “singing children to sleep,” to contrasting stimu- 
lation when indicated as illustrated in normal 
society by bands for football games and parades, 
early morning radio programs and jazz tunes for 
evening celebrations. There is also the associative 
value or recall of former experience in the use of 
familiar melodies. Range of material should be as 
broad as possible. 

As Max Kaplan,” contemporary sociologist, 
states, “There are obviously great areas of life in 
which we have long ago known that music func- 
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tions effectively. For example, music in the church, 
music with a march platoon, music setting the 
social atmosphere for a political rally, a beer bust, 
or a conference of strangers. In each situation 
mentioned predictions are involved so that one 
can almost with complete assurance posit the kind 
of audience Toscanini would attract at Orchestra 
Hall compared to Spike Jones, and how each will 
act. From such obvious situations there is much 
to be observed which can be applied to controlled 
experimental groups. The reason that much of 
the discussion and research in therapy is in con- 
fusion may be that it generally has failed to re- 
late the mental patient to his past and present 
social patterns in terms of obvious, everyday situa- 
tions.” 

Since it is impossible to regulate and control 
occupational therapy clinic group attendance ac- 
cording to musical needs, that being determined by 
the psychiatrist as to general treatment program 
(such as insulin shock therapy) there may be, at 
the same time, both Toscanini and Spike Jones 
enthusiasts present. For that reason a wide choice 
of background material is imperative. 

As Ainley* published, years before World War 
II, “So far as the patients are concerned, musicians 
must discard temporarily their previous ideas and 
opinions regarding which is good and which is bad 
or poor music. Note the statement, ‘so far as pa- 
tients are concerned.’ This is important, because 
any music that helps them is good music.” 

This testimony for the need of cowboy songs, 
hillbilly, and popular swing numbers should be 
respected. However, it should not follow that the 
great appreciation felt by some individuals for 
classical compositions becomes overlooked and 
neglected. In a recent experimental observation it 
was noted that when the opening movement of a 
Grieg Concerto was in progress at the time the 
mixed, general group came to shop (including a 
wide variety of diagnoses, length of psychoses, as 
well as individual social backgrounds) there was 
no immediate objection and a sedative reaction 
seemed apparent. When the exciting, stimulating 
parts of the composition became dominant, the 
shop atmosphere grew somewhat more tense and 
one actively hallucinated schizophrenic patient 
showed a degree of disturbance that made termina- 
tion of the record seem advisable. It would appear 
from this instance, that more matked reaction is 
apparent to classical mood music among severely 
psychotic patients than to the more familiar popu- 
lar numbers. This is only suggested on the basis 
of very limited observation. Much more data and 
controlled comparison are needed to test validity 
of this impression. 


Active 


Group value by participation is the second ap- 
proach quite feasible in the occupational therapy 
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shop situation. With some patients, concentration 
on craft work tends to encourage asocial tendency 
unless directly recognized and avoided; that is, the 
individual wishes to “get his own work done” with- 
out any delay or interruption—wants no one to 
“bother” him. Participation in a session of group 
singing around the piano or beating the tom-tom 
in time with the rest of the fellows in a rhythm 
band increases his sense of values toward team- 
work and cooperative enterprise. Another pitfall 
difficult to avoid with actively hallucinated schizo- 
phrenic patients is their desire to repeat and con- 
tinue some formerly acquired craft skill almost 
automatically, so that they may also continue resi- 
dence in their own world of dreams and ignore 
contact with reality as much as ever. For these also, 
group musical participation seems indicated. 


According to Dr. Sydney Licht,” “Listening to 
music may stimulate the patients to talk about his 
conditions or about things that trouble him.” Alt- 
shuler feels that where large groups of patients 
must be treated with limited personnel, such as 
exists in hospitals which handle cases of war 
neuroses, group treatment is the only solution, and 
that when there is group psychotherapy music is 
indispensable, for it not only can “turn any ag- 
gregation of people into an ‘organic’ group. It is 
one of the mightiest socializing agents.” 

Altshuler'® also makes the observation that 
“Bringing music into the mind of the patient 
means bringing to it basic realities in the form of 
feelings, perceptions and imageries. Such material 
is capable of replacing states of phantasy, hallu- 
cinations, illusions or fears. If even temporarily, 
such replacements are of therapeutic value.” 

It therefore seems that at least one weekly period 
of active musical participation is desirable for each 
class in the occupational therapy clinic for the 
general group values of stimulation, socialization, 
improved contact with reality and release of emo- 
tional tension. The following observations have 
been reported by those staff members in charge of 
other clinics in this hospital, based on a program 
of only about eight months’ duration, to date. 


For one group of hyperactive, very regressed, 
chronic patients the therapist noted that some pa- 
tients will not participate in any other activity— 
will not do crafts. Selections must be chosen to 
avoid over-stimulation, but patients must first be 
met at their own accelerated level and “toned 
down” as possible. 


In another clinic, where treatment is required 
for stabilized, chronic, long-time psychoses, the 
ther nist reports that “group singing is popular.” 
I'v Been Working on the Railroad and Stephen 
Fc. er numbers are most often requested, evidently 
affording satisfaction by recall of former experi- 
ence, since the average age is from 55 to 79 years. 


AJOT VI. 1, 1952 


However, along with a few Spanish American War 
veterans are a few younger men of World War 
II for which musical participation furnishes a 
means of socialization between age groups. 

A therapist in a second shop of this nature, 
where treatment requirements are similar thinks 
that “emphasis should be placed on socialization. 
An occasional period of music participation adds 
variety to the regular craft program. A suggested 
technique includes frequent pauses. Older patients 
tire easily under special stimulation and should be 
observed for fatigue. It seems desirable for volun- 
teer assistants to circulate among the patients and 
join in conversation at intervals. Also every effort 
should be made to satisfy requests or offer a reason- 
able substitute.” 


Very enthusiastic reaction was found among 
another group of chronic “hospital citizen” pa- 
tients. Musical activity stimulated group unity 
among a large number of men representing differ- 
ent types and length of psychoses, as well as former 
social experience. One of these patients asked to 
have this music period published as a write-up in 
the weekly hospital magazine (which was done 
for the next issue) and there was a great deal of 
group discussion as well as participation. 

The therapist working with a group of acutely 
disturbed patients has not yet begun music partici- 
pation, but reports this interesting observation 
concerning passive values: “Certain patients, who 
ordinarily love music, arrive at a period when they 
‘can’t stand’ musical sound at all, even though they 
still show their usual toleration for other sounds 
and noises. They usually become disturbed within 
24 to 48 hours after this and are placed in packs 
for sedation. It seems they respond favorably dur- 
ing pack treatment to sedative background music 
but revert to lack of toleration for music for about 
two days after removal from packs. Their normal 
appreciation then returns.” 


In the O.T. clinic under direct observation and 
supervision, definite attempt is under way to estab- 
lish techniques for the use of music as treatment 
for the individual. A great many patients in special 
shock treatment groups, both LS.T. and ES.T., 
were inaccessible at times by the usual craft work 
medium, due to hyperactivity, severe depression, 
short interest span or active hallucination; so it 
seemed not only desirable but imperative to enrich 
our program to the greatest possible extent. It was 
found that it might be possible to meet all of the 
Veterans Administration treatment aims (as stated 
at that time) by response to participation in musi- 
cal activity. Active production of musical sound 
requires a more vital reaction from the patient 
than passive enjoyment which can be observed 
and applied to meet individual prescription needs. 

Psychiatrists of the Veterans Administration 
used, at the time of this study, a standard prescrip- 
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tion form, called a clinical sheet, in assigning pa- 
tients to occupational therapy. Treatment aims, as 
listed, were checked by the doctor to indicate ob- 
jectives desired for each individual patient. The 
five major items were: 

1. Provide opportunity for acceptable self-gratification. 


2. Provide opportunity for acceptable relief of guilt 
feelings. 


3. Provide opportunity for acceptable expression of 

aggression. 

4. Provide opportunity for vocational adjustment and 

learning of new skills. 

5. Provide opportunity for development of hobby and 

activity interest. 
A supplementary list of other suggestions which the doctor 
might prefer included: 

6. Establish borders and boundaries for schizophrenics. 

7. Work for world of reality for patients out of con- 

tact. 

8. Socialization—group participation. 

It has been found that each of these treatment 
aims can be achieved through music for the pa- 
tient who responds to that medium. Music can 
be used for certain definite individual value with 
as much precision as any craft project; and in some 
cases superior results and inherent advantage in 
respect to socialization may result. 

Besides prescribing music as a hobby the physi- 
cian, especially in an institution for the care of 
mental patients, may direct treatment intended for 
a more active curative effect. 

A project planned to provide opportunity for 
self-gratification should be something the patient 
will like to do, on the patient's own level of 
achievement, and a short time activity so that his 
gratification comes earlier. This aim is frequently 
realized for the individual, in a group musical ac- 
tivity, who gives a solo performance either vocal 
or instrumental. It recalls a recent instance in 
which Jim, a schizophrenic patient with marked 
paranoid delusional attitudes and verbalization, 
swung out into “Chattanoogie Shoeshine Boy” on 
his own with gestures and a great deal of obvious 
satisfaction. Praise and applause of the group 
provided definite and immediate self-gratification. 

Acceptable outlet of aggression is an obvious 
possibility in playing almost any percussion instru- 
ment. Beating drums, tambourines and cymbals 
involve an aggressive physical movement and a 
sharp, loud sound. Thomas P., one of our patients 
who had regressed to a very low level of achieve- 
ment and participation in occupational therapy 
craft projects during a seven-year hospitalization, 
responded with genuine enthusiasm to drums dur- 
ing rhythm band sessions. His rhythm was perfect 
and his motor control in performance remarkably 
good. He appeared alert, in good contact, happy 
and quite sociable during this activity. 

For relief of guilt feelings, projects of a tedious, 
monontonous nature are usually indicated. Repe- 
tition of one note or phrase at the piano keyboard, 
or practicing scales and technique exercises may 
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meet this need. We have observed this to occur 
as a voluntary act by one patient, who evidently 
found it a means of releasing tension. 


Participation in simple musical activities fre- 
quently develops new skills and activity interests. 
Many patients, and other people too, have a desire 
to play an instrument or sing which has been 
frustrated by circumstances and sometimes re- 
pressed completely. This opportunity may be pro- 
vided in the occupational therapy shop for the first 
time as a direct treatment objective. 


In case this new skill and activity interest be- 
comes well-fixed, leads to continued development 
and permanent status, a hobby has been created. 
And thus the fifth treatment aim is met by music. 

In a recent publication on principles of occupa- 
tional therapy" it is found that music is an excel- 
lent hobby to adopt even if the patient has little 
musical ability. It may be socializing, as in group 
singing or instrumental playing, or even when 
passively pursued by attending concerts. 

Pre-vocational values are not common but still 
possible for the individual who might justify and 
desire private instruction, either for teaching or 
professional entertainment purposes later. The 
radio, records and television are constantly increas- 
ing demand for trained musicians. 

The first supplementary aim to establish a sense 
of borders and boundaries is frequently attempted 
in clinic by following lines or stencil patterns. This 
gives a definite, graphic result. However, there is 
also a sense of boundary required in following the 
beat and the melody of musical composition. An 
exact pattern is necessary for satisfactory musical 
performance so that this aim may also be con- 
sidered accessible through musical participation. 

In respect to stimulating contact with the world 
of reality, music is frequently the only planned ap- 
proach recognized by patients who can no longer 
be reached by verbalization. This is evident with 
individuals suffering severe semantic loss, prob- 
ably by means of the “thalamic reflex” or non- 
cortical response to music. (See later reference.) 

Since music lends itself so readily to group situa- 
tions, both for passive appreciation and active par- 
ticipation, the value of socialization is a natural 
consequence. Actively psychotic patients are 
usually found to socialize more freely in manner, 
behavior and conversation during group musical 
activity such as rhythm band or choral singing, 
than in most craft projects. A sense of group unity 
and “comraderie” may be established which the 
psychotic individual, especially the schizophrenic, 
tends to lose almost entirely during his illness. 

So it becomes apparent that each of the standard 
treatment aims may be achieved by planned and 
supervised use of music in the occupational therapy 
program. Results should be recorded on regular 
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notes, as with any other activity, for information 
of the psychiatrist. 


It is possible in certain cases that several objec- 
tives may be realized at once by the individual 
patient as with James B. whose remarkable re- 
sponse merits special note. This 220-pound veteran 
was brought to the occupational therapy clinic in 
partial restraint during his course of insulin shock 
therapy because of assaultive tendencies on the 
ward. With restraint removed upon arrival in the 
clinic, he responded fairly well to various craft 
activities but most favorably to music. He fre- 
quently went to the piano voluntarily to pick out 
short simple melodies. It was found that he knew 
“Chop Sticks” so this became a source of con- 
siderable satisfaction and self-gratification when 
performed with the therapist and acclaimed by the 
group. During rhythm band sessions he played 
the harmonica or percussion instrument sitting 
“hunched up” in a completely relaxed position, 
tapping his foot cowboy style. He participated in 
group singing with obvious enjoyment and always 
requested favorite selections as the opportunity 
arose. His manner was pleasant and agreeable dur- 
ing such musical activities, with considerable rele- 
vant verbalization. His general aspect and expres- 
sion became transformed from one of gloomy, 
suspicious apprehension or hostility to a smiling, 
fairly radiant glow of sincere satisfaction. It was 
found that his aggressive tendencies on the ward 
were the direct result of auditory hallucinations 
which musical sounds and direct participation were 
evidently able to dispel. This patient was able to 
gain through music at least all of the following 
benefits: hobby interest, acceptable outlet for ag- 
gression, acceptable means of self-gratification, in- 
creased socialization and definite improvement in 
contact with reality. 


In work with a group of ten patients on inten- 
sive regressive electric shock therapy, findings in 
respect to music have been interesting to date. 
These are as yet incomplete since post-shock test- 
ing was done only five weeks after treatment was 
terminated and such patients cannot be considered 
stabilized in less than four to six months. 

It has been observed that individual reactions to 
music tend to show direct contrast in pre-shock 
and during shock degree of participation. For ex- 
ample, Bill B. was recorded under “active partici- 
pation” in pre-shock testing in O.T. clinic and as 
“held instrument but did not play” during the 
course of shock treatment. While Bob R. showed 
“unfavorable reaction, with increased hallucina- 
tion” in pre-shock testing, but changed to “full 
participation, seemed very happy” in the same 
situation during the course of treatment. Both of 
these patients maintained “partial participation” 
when tested five weeks post-shock. As compared 
with a control group, a great deal more contrast 
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in individual reactions was noted with the shock 
patients, plus a somewhat higher group average 
of participation in the final testing. How stable 
these reactions will become in post-shock con- 
tinued developments will probably depend on the 


total picture of each individual's reaction to treat- 
ment. 


Ira M. Altshuler, M.D., has published a report 
of a study made in Eloise Hospital, Detroit, Michi- 
gan, in which he emphasizes the value of subcor- 
tical reaction to musical sound.’ According to Dr. 
Altshuler we find scientific basis for the well- 
known belief that “Music hath power to soothe the 
savage breast.” 


In occupational therapy contact with intensive 
regressive electric-shop patients during their five- 
week course of treatment, music was presented 
every day and proved a very helpful medium. 
When a state of regression had been reached so 
severe that response to verbalization or the usual 
materials of work or diversional nature became im- 
possible, music could still be recognized on the 
subcortical, thalamic (rhythmic) level. The piano, 
played by the therapist, established the initial ap- 
proach, and simple percussion instruments such as 
tambourines and bells remained within achieve- 
ment limits of several patients. This activity stimu- 
lated contact with reality and coordinated group 
interest when other attempts proved futile. It also 
happened that one member of this special treat- 
ment group showed evidence of former training 
and considerable ability at the piano keyboard. 
Before shock began, it had been established that he 
(1) played a few numbers from memory daily in 
a compulsive manner, (2) that he was capable of 
sight reading but did not choose this pattern volun- 
tarily, (3) that he could not verbalize concerning 
the music or his past experience with it and (4) 
that he used this means for emotional release, since 
his manner, tone and improvization varied con- 
siderably on different occasions when playing the 
same compulsive repertoire mentioned above. Dur- 
ing shock he maintained interest in the piano, but 
impaired motor control and periods of increased 
apathy or hyperactivity made his performance 
fairly unpredictable. Since termination of treat- 
ment it is evident that (1) he still plays the same 
numbers occasionally from memory but in less 
compulsive manner, (2) he is still capable of 
sight reading and has shown some initiative in this 
respect, (3) he will sometimes read a title or the 
composer's name and give short relevant answers 
when questioned concerning his former training 
and (4) that he continues to use this means for 
release of emotional tension or expression of per- 
sonal mood, with considerable increase in im- 
provization. His social attitude toward interest of 
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OCCUPATIONAL THERAPY AND PHYSICAL 
THERAPY LEADING TO REHABILITATION 


JACOB G. GOLD, EXECUTIVE DIRECTOR 


Orthodox Jewish Home for the Aged 
Chicago, Illinois 


In the face of grave world problems with the 
enormous burdens imposed upon the American 
citizen, the current escapist attitude is sharply re- 
flected in the flip expression: “Live like a flame ... 
and go out like a light!” That however is more 
aspiration than possibility. A review of any com- 
pilation of figures will show that this is an age of 
aging with the curve of incidence of chronic sick- 
ness growing at a very steep angle in the statistics 
of our aging population. 


What we must learn to understand is that we 
cannot any longer ignore or just shuck off our 
wretched elders. They represent a grave problem 
said to have been created by medical science. Our 
charge in the face of the patent challenge is hope 
for the aged and chronics; this is an obligation 
akin to mending human life. 


We can get the people up, we can help them 
get about; these are big projects, but the rewards 
are many. While we have been profligate with a 
great asset, wasting wisdom and experience, now 
is the time to reflect that such experience can be 
gained only through time and that time counts up 
to age. Thus our aged are most valuable—not to 
be destroyed wantonly or forgotten. We should 
bend all efforts to salvage a person and thus benefit 
a nation. 


The haphazard, primitive methods being car- 
ried on in many homes, hospitals and other in- 
stitutions for the care of the aged, as well as 
modern techniques in other agencies and services, 
can now be worked together into a pattern to show 
how occupational therapy and physical therapy can 
be put to use for the rehabilitation of the aged in 
this country. The importance of this phase in the 
care of the aged cannot be overestimated. It is tan- 
tamount to erasing the horizon which exists at the 
present time and pushing it many, many years 
hence. It changes the features of many of the 
things that we look at; it alters the perspective 
with which we view the older people; it modifies 
the viewpoint of both the onlooker and the par- 
ticipant. 

Despite the fact that for several years there has 
been much to do about the prolongation of life 
due to nutrition, the new miracle drugs and other 
scientific advances, we must reckon with a most 
important ingredient, a naturally tenacious grip on 
life within the individual. Credit has even been 
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given to sanitation advances and economic pro- 
cedures such as shortening of working hours. No 
matter which or even if all of them are responsible, 
we are posed with a monumental difficulty. We 
are met with a situation where these people, now 
in increasingly large numbers, are forced through 
inactivity or lack of opportunity for activity to 
spend their many years neglected or permitted to 
linger in a torpid state. They become the essence 
of obsolescence, being of no use to themselves or 
to the people around them. They have no oppor- 
tunity for action; they have no theatre for action. 


Then we have added to their misery such ideas 
as that they must be creative. There are those who 
think older people must grow old gracefully and 
those who think old people should be put into 
homes for the aged and there held to the regimen 
of dressing up to sit and wait until death doth take 
them away. 


There has been some independent thinking and 
there has been a great deal of preparatory work 
accomplished. It is time that this were now col- 
lated to the end that the benefits which can be 
put to profitable use should be made available for 
all of the people wherever they may be. Several 
states throughout the country have initiated pro- 
grams involving research into all of the causes and 
conditions of the aged and of the chronic sick. 
None has followed the lead of some of the foreign 
countries where the governments recognized that 
measures were needed to protect and assist the 
aged. For that reason special types of housing and 
other facilities were there provided for them. 


Dr. Howard A. Rusk once said in discussing a 
national health survey, when it was found that 
58% ot all of the people 65 and over suffered 
from a chronic disease or a physical disability, that 
the frequent remark of those in the older group 
was “I'd rather be dead than. . . .” However he 
pointed out that this sentiment was aroused not so 
much from their pain but from the loss of dignity, 
independence and self sufficiency. An increasing 
life span makes for more people in the higher age 
groups who cannot get along by themselves and 
need varying degrees of care and attention due to 
physical infirmities. There have been estimates 
that about one half of the people counted today 
as chronic sick are in the older age group. It is 
readily accepted that the aged are not a homo- 
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geneous group. They include different types of 
people with many different needs. The newer at- 
titudes in the program of service for the aged is 
not simply to provide shelter, custodial care, food 
and other simple considerations for their physical 
needs but also to encourage older people to live 
their lives as usefully as possible. 

While the points being made seem to stress that 
people in homes should be rehabilitated, it must 
really be taken into serious consideration that but 
3% of the total of aged people in the country are 
institutionalized. This 3% includes private homes 
for the aged, sectarian homes for the aged, institu- 
tions of all kinds run by various units and of course 
the county homes. 

In some studies it has been found that the ma- 
jority of the residents in county homes live there 
today because of chronic illness and not because 
they come from the lowest economic and social 
levels or because they represent the least produc- 
tive element of society. There have been many 
proofs that the patient or resident population in 
county homes represents a fair sample of the com- 
munity’s population with respect to economic, edu- 
cational and occupational backgrounds. In other 
words the interpretations to be put upon people in 
county homes particularly, as well as in other 
homes, is that they do not differ too much from 
the general community level of aged people. 

In some communities there has been introduced 
a rehabilitation program in the general hospitals. 
The range and extent of the program will vary 
with the locality but it is optimistic to report that 
amplification is of such nature as to provide in- 
creased facilities in some locations for convalescent 
and home care programs. These programs furnish 
medical, social service, visiting nurse, visiting 
housekeeping and other services for the aged and 
the chronic sick as indicated. Thus there is a 
lessening of the need to make application for ad- 
mittance to private and public homes and sanatoria. 
Through such a rehabilitation program in homes 
some of the present residents could be restored into 
self care and possibly even employment. 

At this point it would be most helpful to have 
a definition of rehabilitation. It must be under- 
stood that rehabilitation is not meant in an in- 
dustrial sense. What is intended is that a person is 
helped to the point of his maximum capacity 
through a recognition of his needs: medical, nurs- 
ing, mental, emotional, spiritual, social, economic, 
environmental and others. It means that he will 
be induced or taught to use his capacities to the 
maximum potential. 

In some of the Veterans’ hospitals there has 
been great progress, or at the least experimentation 
with or limited sponsorship of some channels of 
rehabilitation. When a patient is admitted he re- 
ceives a complete medical evaluation which in- 
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cludes inspection and correction of dental, visual 
and hearing difficulties in addition to any indicated 
medical or surgical treatment. The psychiatric, 
psychosomatic and social problems of each indi- 
vidual patient are considered necessary to under- 
stand him and his problems. 

The distinction between treatment and teaching 
is very thin. In functional treatment and training 
there is a combination by physical and occupational 
therapists for the benefit of the patient. 


It has been pointed out (Nyla Kirkpatrick 
Covalt, M.D.) that total rehabilitation usually 
means returning a patient to his community physi- 
cally, psychologically, socially and economically 
adjusted to live with and not for his disability. In 
the case of the oldsters this means that they have 
opportunities for part time, full time or at least 
home employment since usually because of age 
they are not employable. 

As for those who cannot do work or are other- 
wise unemployable it is easy to recognize that a 
person who is taught some amount of self care can 
often free a member of his own family to return 
to work. This sometimes may be of equal or even 
greater financial value. A patient who is taught 
how to turn over in bed can reach articles in his 
bedside table. When he can do so during the night, 
the wage earners in the. family are permitted to 
sleep. Also, if a patient must remain in the hos- 
pital, the more he can do for himself the more he 
will release nurses to more important nursing 
duties. 

A patient who without rehabilitation might 
have required placement in a nursing home or a 
convalescent home can, having learned how to do 
certain things for himself, become physically in- 
dependent enough to go to a boarding home. Thus 
a financial saving is made because boarding homes 
are less expensive and in addition they more nearly 
resemble normal living conditions. 

In the work of anyone who is interested in the 
older people we find that the current throughout 
all reports is that age, in itself, has not been a 
determining factor, that therapy has not been 
contraindicated because of age, that any of the 
efforts towards seeking normalcy for the older 
person were not decided either by the individual 
or by the therapist on the basis of age of the per- 
son. More than anything else every effort was 
resolved in favor of inducing acceptance of the 
therapy by the individual. 

In working with older people over the years 
there is built up a relationship with them which 
results in an understanding of what they are, what 
they have, what they need and what should be pro- 
vided for them. The activities existing generally 
today in homes for the aged or institutions of 
similar calibre were instituted usually to keep the 
people from falling into a stupor. While it is a 
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truism that individually some of the people can 
do marvelous things and that there is a great deal 
of creative work being accomplished, there is 
nevertheless a feeling that the range and tempo 
of work in institutions is without sufficient flair, 
imagination and interest. The work is not being 
done voluntarily or as eagerly as if the participants 
were younger in spirit and desire. 


At the inception therefore of any discussion of 
a program for rehabilitation, it must be clearly and 
emphatically understood that the older folks need 
not necessarily be engaged in creative occupation 
all the time. They do not want it and it is not 
possible to continue at that pace. It has been 
found that some people just refuse to do any 
type of work. This is important to know only for 
the purpose of stressing that rehabilitation does 
not depend upon work. It depends upon useful- 
ness; it means living as an individual. 


The great need today is to educate the public on 
the fruitfulness of leisure time pursuits, about the 
importance of mental concentration and physical 
involvement in some programs for preventive, 
therapeutic and rehabilitative values. This article 
contemplates particularly the people in homes and 
the other aged resources which comprise a very 
large group of depressed, deteriorated people. For 
this reason we will now skip over preventive and 
therapeutic considerations and go directly to the 
rehabilitative aspects. 

To crystallize the various steps in rehabilitation 
and to show how the various therapies can com- 
bine for a good program, the following analysis 
will provide the public with an opportunity to 
absorb the most of this information in the very 
shortest compass. Given this chance to understand 
what is being done, it will be possible to gain their 
favorable opinion. 

The pattern of development of the program 
starts from the simplest forms and many of the 
principles enunciated may have had similar origins 
or were contemporaneous, but to show the present 
as well as future potential of growth it was con- 
sidered that this form would present the subject 
most graphically. 

In rehabilitation the frame of mind of the in- 
dividual is a most important attribute, perhaps 
more important even than the frame of the body. 
Thus while it is not specifically described below, it 
is necessary for any understanding of the goals in 
rehabilitation to realize that work with the body 
without involving the mind is impossible. 

In a home for the aged, in any institution or 
anywhere that older people gather where there is 
no program for those people, one can gain an ap- 
preciation of the futility of living without an ob- 
jective, one can grasp the awfulness of boredom, 
tedium, inertia, one can understand truly the depth 
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of meaning in the phrase having nothing to do is 
the most dulling human experience. 

We have found indications that there is a be- 
ginning of universal acceptance of the fact that old 
people are people who are simply older. They 
respond to every effort made when they can see 
that mentally and physically they can do for them- 
selves or by themselves things considered difficult 
if not impossible. 

With the growing aged population we must 
look at these people and their future, in reality our 
own future for we are the aged of a few years 
hence. They should be kept busy and they should 
be encouraged to do for themselves, it adds life 
to their years. 


We are sure to have confidence to pursue our 
means to other goals for an individual if we can 
see growth of that individual through the group 
process. Therefore let us look at the beginning of 
what we know today as recreation. No one likes 
to be alone. All of us like gatherings or other 
reasons for large numbers of people to get together. 
This is merely a sort of herding instinct, an ex- 
ample of the gregariousness of the human being. 
This was and is the simplest type of group activity. 
Usually it is characterized by passive participation 
by many of those present. 

For our illustration some do-gooder or social 
benefactor would visit a home with a book under 
his arm or a newspaper in his pocket. He would sit 
down to a stint of reading, intending to catch the 
interest of the people. Or perhaps someone would 
pick out some popular or nostalgic songs on a 
piano. Or perhaps a group of folks would collect 
to watch a movie. As you can undoubtedly recog- 
nize, no work, no action, no effort beyond attend- 
ing is expected of those people, not a finger need 
be lifted. All that is required is that they sit and 
watch, sit and hear, sit and pay attention. As we 
remember some of these groups, there are many 
who do nothing, neither do they see nor hear what 
goes on. There is however some satisfaction for 
them. It is a fair conclusion that the people who 
are participating get to feel that at least they are 
involved with other people. This is the first ele- 
ment of group activity and recreation. 

We now progress to other group activities which 
begin to involve the individual. Here too we have 
groups of people gathered together. Some of them 
may be doing things with all the others for a cer- 
tain effect, as a choral group, a rhythm orchestra, 
a discussion group, or in bingo games or folk 
dancing. 

Each of these exercises requires that the par- 
ticipant must not remain passive. He must make 
some sort of contribution, he must talk in discus- 
sion, he must click a bell in a rhythm orchestra, he 
must move the markers in a bingo game, he must 
participate however modestly with this kind of 
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group. It is a mass activity with some effort by 
each one present. 

The next stage is the effort to strengthen the 
individual within the group. We make certain 
that the individual who is in this group is doing 
some type of work which differs slightly from the 
work the others are doing. To build up his own 
ability is to build up his ego. This strengthens the 
individual, for example: learning to read and write 
English for a foreign born person, taking part in 
a dramatic group, working in a sewing circle or in 
a knitting club. Here, although he is working in 
a group, what he does is somewhat different from 
what most of the others are doing. 

The highest point has been reached when the 
individual can show personal achievement within 
the group setting. It is time then to pit one per- 
son against another for beneficial competition. For 
illustration, sketching and painting groups or 
ceramic workers are examples of groups in which 
the individual can benefit. This can be demon- 
strated also where even such trades as carpentry, 
bookbinding or leather work are the projects, but 
where each project is a solo effort in an occupa- 
tional therapy shop. In this situation each worker 
in his own fashion and with his own skill vies for 
comment and attention of visitors and family. It 
is also brought out clearly when delegates attend 
Golden Age conferences and are called upon or 
feel urged to give vent to expressions about self 
or environment. Each of these is an individual 
achievement. Each one of these’ people wants to 
be a separate identity, a person, an able living 
creature. This stage thus represents the acme of 
recreation, for the people have achieved the highest 
point of individual activity within a group. 

When the occupational therapist is doing her 
share of a given project, she may be cast in the 
role of a group worker. She is helping the indivi- 
dual find himself socially, psychologically and 
physically. 

Homes for the aged have greatly improved. The 
fear of death and the stigma which haunted the 
old county homes, poor houses and aged homes is 
gone. The poses and attitudes of the ladies bounti- 
ful have been replaced by the earnestness and 
selflessness of professionals, social workers and 
trained volunteers. Programs not exclusively for 
the satisfaction of the do-gooders are in progress 
and the general awareness of the value of activity 
for all people is most helpful. 

We seem to have come over the hump. We 
seem to have reached our first pinnacle but already 
these recreation goals are in the past. Homes have 
advanced now to the point where the therapist can 
get the resident to switch from a work he would 
like to dally at to a work which would benefit him. 
We have had instances of that by the score, but the 
best to relate is about the lady deformed by ar- 
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thritis who wanted to sing. Without denying this 
activity, an explanation was made of the occupa- 
tional therapy benefits expected and in addition 
she was induced to make sketches of still-life for 
muscular activity. In a short while she was 
switched again. This time it was to clay work 
where the wedging and the rolling and the other 
work required brought into play unknown and 
unused muscles. It was not merely as arts and 
crafts that she approached these projects—not at 
all. She ventured in because of confidence that her 
hand motions would be surer and better and that 
she would gain from it. This lady has made mar- 
velous progress in all of these activities but hav- 
ing succeeded with this, she was induced to sub- 
ject herself to the massaging and heat treatments 
of the physical therapy department. There she 
was given a pair of shoes and a walker. Happily, 
today she is even learning to walk. The interest- 
ing feature which brings all details into high re- 
lief is that this lady had been confined to bed and 
wheel chair for seven years. 

In the functional field, therefore, occupational 
therapy joins the rehabilitation team and becomes 
a very strong member thereof. The work assigned 
to the individual is for the purpose of giving special 
emphasis for specific muscles or for the purpose of 
exercising extremities or to insure dexterity with 
special devices. This will make the individual 
even more himself than working at a project for 
the purpose of producing a thing of beauty alone. 
The occupational therapist is not concerned with 
perfection. Her primary concern is about the 
people involved, the person is the important in- 
gredient. 

We then arrive at the total of what rehabili- 
tation is. Rehabilitation may be physical, mental, 
economic or otherwise. We here are concerned 
primarily with the physical aspects colored by and 
touching on the mental as well. We must remem- 
ber that to be really alive, a rejected, deteriorated 
person must be made to think of and about himself 
and his method of living, he must be eager to 
strengthen his muscles, must be alert for activities, 
must be interested in life about him. 


Physical therapy is an extension of the func- 
tional aspects of occupational therapy and is thus 
a powerful partner in the program. Physical 
therapy classically is known to help relieve aches 
and other disabilities. This has been done by the 
usual form of exercise, massage, lamps, baths, etc. 
But rehabilitation is made possible by combining 
these methods with occupational therapy in order 
to insure complete and lasting success. 

We are now at the point where we can survey 
the ground we have covered. The goal we have 
sought to achieve is to prepare the person, regard- 


less of age, for the life about him so he may take 
(Continued on page 49) 
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NATIONALLY SPEAKING 


From the President 


In this, our first issue of the New Year, I ex- 
tend to you greetings and all good wishes for O.T. 
in 1952. In so doing I’m sure you will wish to 
join me in expressing our appreciation to our 
editor, Mrs. Murphy, for our Journal. The maga- 
zine can be only as good as the material it contains, 
so our thanks also to the contributors for the many 
fine articles submitted. May I remind you too, to 
remember our Journal advertisers during the ensu- 
ing months. Their products are of the best and the 
delivery service prompt and courteous. 


It was my intention to announce to you by the 
first of the year the chairmen of several important 
committees. It is evident that many of you are so 
busy with special O.T. projects, convention or state 
association activities that you hesitate to assume 
the responsibility of a national committee. Never- 
theless I am confident that there are others who 
“hide their light under a bushel.” In the national 
office we cannot realize the potentialities of all our 
members. If you would be willing to participate 
on an A.O.T.A. committee, won’t you please let 
me know. The Recruitment Committee member- 
ship is not yet organized. It would seem that there 
is hesitancy to follow the very efficient program 
which Miss Susan Wilson and her committee con- 
ducted for the last three years. However we do 
know that there are those among you with a flare 
for the publicity and the urge to help spread the 
knowledge of O.T. to prospective students. Only 
those with the enthusiasm for the service which 
O.T. renders to the sick and handicapped can effec- 
tively accomplish results. Consequently this job 
requires professionally qualified occupational thera- 
pists. 


Two years ago I requested from the state asso- 
ciations lists of therapists anxious and willing to 
work on national committees. The response was 
good and those listed have contributed immeasur- 
ably in various ways. There isn’t time now to wait 
for such a listing from your group. Won't you 
volunteer individually telling us which area of 
participation you would prefer. There are special 
study committees to be organized, a graduate study 
committee and others. Do let us hear from you. 
We need your ideas and cooperation. 


Until such time as we can present the member- 
ship and a subsequent organized plan for Recruit- 
ment and Publicity I would call your attention to 
the advantages of full use of the “Career Briefs— 
A Career in O.T.,” copy of which was mailed to 
you with the News-letter. Broad distribution of 
this literature with your personal interpretation 
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will perhaps help to keep recruitment work going 
until the full program can be established. These 
briefs were prepared by the Pratt Institute Publi- 
cations in collaboration with our national office— 
Miss West and Miss Ruth Gradin. 


Miss Mildred Schwagmeyer has accepted ap- 
pointment as chairman of the Nominating Com- 
mittee and will be formulating her committee in 
the near future. 


It is obvious that there are busy months ahead 
which your national office faces with the courage 
and assurance which you the members inspire. 


Mrs. Winifred C. Kahmann, O.T.R., 
President. 


From the Executive Director 


It is a pleasure to use this first opportunity as 
your new executive director to “talk” to you 
through the Nationally Speaking column. It will 
be in the nature of an informal greeting and hello 
and to say that these first five months have been 
exceedingly full and fun. The process of getting 
oriented simultaneously with keeping up with the 
activities and business of your national office, which 
has continued unabated, is a stimulating revelation. 
We are making every effort to re-capture the rapid 
and efficient momentum of Miss West’s adminis- 
tration. The staff members, both professional and 
secretarial, have been the mainstay in continuity 
of action. 


I have two outstanding impressions upon step- 
ping into the national picture viewing it in its en- 
tirety with all aspects at work at once (an ex- 
perience I wish every therapist could have). (1) 
How much the association has grown in scope and 
breadth of activity; (2) How much you have done 
for yourselves as a professional organization. This 
is the result of good leadership from the Board of 
Management and national office staff coupled with 
the whole-hearted cooperation and work of com- 


mittees and membership throughout the country. - 


This substantiates the statement which Theodore 
Roosevelt made many years ago: 


“Every man owes some of his time to the upbuild- 
ing of the profession to which he belongs. It takes all 
members to build an association. Everyone should be 
called upon to contribute time and ability for common 
good. To think more of what they can give and less 
of what they may, should, or will get.” 


In the following pages of this issue you have 
spread before you the annual reports of all stand- 
ing and special committees of the association and 
the minutes of the Board of Management. They 


AJOT VI, 1, 1952 


on 


represent the dynamics by which we achieve, and 
I urge your careful reading. Supplementing these 
reports was the subsequent discussion and action 
taken at the convention meetings by the various 
committees, such as establishment of a Graduate 
Study Committee as a sub-committee of Education; 
development of a Manual on Research Methods; 
abondonment of the clinical training pool; re- 
naming of the Research and Application Commit- 
tee to Special Studies Committee; consideration of 
training in specialized fields (music, recreation, 
etc.) and possible short courses for assistants in 
specialty fields (psychiatry, etc.); licensing. These 
and many others signify the direction in which we 
are moving. It is your responsibility to be cog- 
nizant of them at all times. 


If our national office is to keep step with the 
best in standards of treatment, training and pro- 
fessional alertness, we must, then, contribute to 
and participate in such activities as the following: 


Publicity and recruitment. The stress being put on this 
among the allied professions today sets up almost a com- 
petitive situation. We are aware of the great effort which 
is going forward on the part of all organizations in this 
respect. At the same .time it works to mutual benefit for 
it is bringing better understanding among the professions. 

Joint inter-professional cooperation. Groups are com- 
bining forces in their efforts to meet common problems as 
evidenced by the Defense Advisory Committee, the report 
of which you received in November; Mid-century White 
House Conference on Children and Youth, reported to you 
in A.J.O.T. We are a member of the Council on Participa- 
tion of National Organizations which is the working group 
stemming out of the White House Conference. You will 
receive further report on this. 

Foundation grants. You know of our financial needs. 
We must continue to carry and attract the confidence of 
foundations whose interests are devoted to support of re- 
search and its many ramifications. Our educational research 
program, unique among similar professional organizations, 
has been made possible through the Kellogg and Grant 
funds which terminate this year. We cannot permit a 
lapse of this program and must, in addition, begin a com- 
parable program at the clinical level. Considerable time 
this fall and winter has been spent contacting foundations 
in support of our proposed program, 


While we are on finances, I am happy to report 
that payment of annual membership dues shows 
approximately 200 more members for 1952 than 
we had in 1951. This, despite the fact that dues 
were increased this year. Registration figures show 
an increase of approximately 250 persons. 

In conclusion, although we have planned some 
interesting columns for Nationally Speaking in 
future issues, we welcome your suggestions for 
material which you particularly want to have pre- 
sented. 


It is a privilege to be in the national office and 
I look forward to our work together in this year 
ahead. 
Marjorie Fish, O.T.R., 
Executive Director. 
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From the Educational Secretary 


Investments are made because we believe they 
will pay dividends, so it is with the clinical train- 
ing report. The many, many hours of thought and 
effort spent in constructing the form represents the 
principal; the anticipated return is an effective 
means of evaluating student performance. We will 
not reach this goal until everyone concerned in 
student training exerts further effort to make the 
reports work as they were designed to. 


There have been two previous articles in 
A.J.O.T. (Vol. IV, No. 4, 1950, and Vol. V, No. 
1, 1951) discussing these forms. The first report 
described their construction and purpose. The 
second further amplified the method of construc- 
tion, described the content and explained the rat- 
ing system. In spite of these and the many meet- 
ings where further discussions and explanations 
were made, misunderstandings continue to harass 
all concerned. 


The questions and discrepancies in rating ap- 
pear to center around the following points. First 
among these is recognition of the fact that the scale 
for scoring the clinical training reports is entirely 
different from the grades given in school. Some 
who have accepted this, have hesitated to use the 
clinical training report scoring method because 
they think they will rate students too “low” as 
against those who are using the secondary school 
system of grading. The written comments on the 
last page should describe student performance in 
keeping with the rating in the score box. Examples 
to illustrate this appear later in this column. Some 
have asked whether personal traits were con- 
sidered in this “new” form. These were con- 


‘sidered and their relationship to each component 


will be listed later. They will be followed by 


specific suggestions for scoring student perform- 
ance. 


All of us are very familiar with the method of 
grading in our schools and colleges. It is necessary 
to disregard this technique entirely and concen- 
trate on the scale as printed on the clinical training 
reports where 50 is the average score. Orient 
your thinking as well to the fact that 30 is 
minimal passing and 80 is exceptional. If every- 
one, school director, clinical training director, su- 
pervising therapist and student, accepted and oper- 
ated on this basis, the other troubles would take 
care of themselves. 


The middle of the scale (4, 5, 6) is where 6 
out of every 10 student trainees should be scored. 
Generally speaking, individuals are not equally 
good in all categories, so some variation should 
appear in the scoring. Where the student produces 
average performance on a component, circle 5. If 
she is considerably less than average, determine 
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whether 1, 2 or 3 adequately describes the specific 
heading. Remember at all times that 5 does not 
penalize but signifies an acceptable, average per- 
formance. 


To be fair to the student, only his performance 
under your supervision should be evaluated. You 
need not consider what he did prior to his arrival 
in your department or what may occur after his 
departure. You will all agree immediately that 
this is correct. Why then should you worry how 
other training centers are rating? When you use 
the scale correctly, you are conrtibuting a true 
evaluation of the student to the registration process 
of which it is an integral part. When the scale is 
used incorrectly, its contribution to the registra- 
tion examination is practically nil. Student clinical 
performance should be our best guide towards 
future professional practice. Let us do our best to 
evaluate it accurately. 


The following are examples of ratings where 
the commengs substantiate the individual com- 
ponent ratings as well as the total score. They 
have been selected at random from the clinical 
training reports on file in the national office to 
illustrate five different performance ratings on the 
scale. Names have been omitted and in a few 
cases a repetitious sentence was deleted. (Material 
in parenthesis is this author’s comment for clarifi- 
cation ). 


1. Below average performance—44 


VI Vil vill IX X XI Total 


“During the first two months the student accepted sug- 
gestions and criticisms poorly (note score on V), was 
unaware of hospital policies and insensitive to patient needs 
(note score on II). During the last month only, has she 
been able to relate to patients comfortably. Only recently 
has this student been receptive to treatment techniques 
used at this hospital. There has been a decided change in 
her whole demeanor—she has been more alert, much more 
cooperative and more at ease.” (Although these comments 
are rather general, they agree with the total score. There 
is variation among the components showing where her 
performance has been the weakest. Her total score gives 
a picture of a below average student who passed because 
improvement was evident during the last month.) 


2. Average performance—S5 


in V Vi Va Vik X 


“This seems to be an average student with a good 
academic background. Her difficulty seems to lie in the 
application of knowledge gained in school (note score on 
III, V). She is slow to accept responsibility, forgets ap- 
pointments and responsibilities. Has difficulty in weighing 
the relative importance of things. Needs to learn to be 
more objective with patients.” (This description provides 
a rating of average performance with specific weaknesses 
balanced by some of the stronger characteristics—(note 
score on X). 


3. Above average performance—67 


“Student follows instructions and accepts criticism well 
(note score on V, IX). Quality of professional reporting 
fairly good though failed to get some pertinent material 
(average score of 5 on VI). Excellent quality of thera- 
peutic relationship with patients (note score on II). Has 
a subtle ability in activating these patients, having insight 
into their problems. With a little more experience she 
should do well in this field.” (The total score signifies a 
rating of a good student who is just above the average 
in performance.) 


4. Good performance—79 


i¥ Vi VE Vill EX X Toeal 


“This student has a mature understanding of his patients 
and planned a therapeutically sound and diversified pro- 
gram (note score on I). He had a pleasant and positive 
approach to the patients and their response was very good 
(note score on IL). His case study was exceptionally well 
done; he has a particular talent for writing professional 
reports (note score on VI).” (The specific comments have 
all substantiated the ratings on this report. They signify 
a strong sutdent who is doing a good job). 


5. Superior performance—87 


8 8 8 7 8 7 9 9 9 b 7 87 
“Miss ———— has been an excellent student. She is a 


clear, concise thinker and will certainly contribute greatly 
to the department and hospital in which she works. Her 
strong attributes are her dependability, adaptability and 
cooperativeness. She is industrious and uses initiative. Her 
rapport with both the patients and the staff are superior 
(note score on II, VII). There is no factor either in her 
personality or academic ability which should cause her 
trouble in the future. We recommend her highly.” 

(Dependability, adaptability, cooperativeness and initia- 
tive are inherent in many of the components. In these 
comments the therapist has used superlatives to describe 
this outstanding performance. Yet she has noted some 
variations by using 7’s, 8’s and 9s). 

Many directors have asked whether personal 
traits are considered in the clinical training reports. 
The nature of each of the eleven components is 
such that specific personal characteristics are inher- 
ent in their performance. Therefore in rating any 
of the components, you are evaluating what the 
sutdent has given of herself in that situation. For 
instance, to score “Quality of Professional Report- 
ing” (oral and written), the individual must be 
evaluated on the following: poise, loyalty, emo- 
tional stability, dependability, adaptability, neat- 
ness, accuracy, judgment and ability to profit by 
instructions and criticisms as shown in this specific 
component. A breakdown of each component 
follows, much of which was compiled at a clinical 
training meeting. It includes all the personality 
traits listed in the old form with the addition of 
others. Please note that these are not listed in order 
of importance. 
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These are the specific personal characteristics 
implicit in components of the clinical training 
reports. 


I. Quality of treatment plan. 


initiative adaptability intellectual 
judgment dependability curiosity 


II. Quality of therapeutic relationships. 
poise adaptability 
tact dependability 
cooperation sense of humor 


emotional stability 

personal appearance 

ability to observe 
III. Utilization of activities. 

initiative adaptability judgment 

accuracy resourcefulness 


IV. Quality of instruction. 


poise adaptability emotional stability 
tact dependability 
judgment sense of humor 


V. Adaptation of treatment program. 


poise adaptability cooperation 
tact dependability ability to observe 
judgment initiative resourcefulness 


intellectual curiosity 
ability te profit by instructions and criticisms 


VI. Quality of professional reporting. 


judgment dependability ability to profit by 
accuracy adaptability instructions and 
neatness emotional stability criticisms 

poise loyalty 


Vil. Quality of professional relationships. 


cooperation loyalty emotional stability 
adaptability judgement maturity 
dependability sense of humor sense of appropri- 
poise personal appear- ateness 

tact ance 

VIII. Budgeting time. 

judgment dependability organization of 


punctuality adaptability work 


speed of work 
IX. Quality of profesional behavior. 
tact sense of humor personal appearance 
loyalty adaptability 2motional stability 
ability to profit by instructions and criticisms 
X. Maintenance of physical facilities. 
neatness adaptability 


resourcefulness 
initiative dependability 


ability to observe 
XI. Practice of safety measures, 

initiative adaptability neatnecs 

judgment dependability ability to observe 

awareness compliance 


Careful attention to the above comments should 
assist in making valid ratings. These may be re- 
inforced by deciding as you begin the student evalu- 
ation, at which third of the scale—excellent, aver- 
age, below average—he belongs. As each com- 
ponent is rated separately, determine if the student 
is stronger or weaker in this specific phase. Fol- 
lowing the scale, circle the degree of strength or 
weakness. Formulate a mental descriptive sentence 
that accurately evaluates this performance and fits 
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the score circled. Use this method with each com- 
ponent. Be sure that the total score, assigned to 
the student, is a true picture of his performance 
in line with the clinical training report scale. 

As was stated at the convention, there has been 
some improvement in the use of this scale. At first 
the top 1/3 was used almost exclusively. For the 
June examination this had increased to cover about 
the top half. This shows progress but at a very 
slow rate. Make the ratings for 1952 spread. over 
the full scale and so contribute your share to the 
true evaluation of our students. 


Martha E. Mathews, O.T.R., 
Educational Secretary. 


EDITORIAL 


PERSPECTIVE 


Those who attended the annual convention at 
Portsmouth, New Hampshire, were deeply im- 
pressed with the thoughtful and thought provok- 
ing annual report’ given by Wilma West. One 
paragraph bears repeating. “I believe that the best 
future for occupational therapy lies in capitalizing 
on the areas in which we presently excel and in 
ceasing to weaken our real contributions by con- 
stantly expanding and spreading ever thinner. I 
would identify these areas as follows: neuro- 
psychiatry, tuberculosis, cerebral palsy and the 
general area of upper extremity physical disability. 
In these fields I believe there is no substitute for 
occupational therapy. There are many other forms 
of treatment but none of them do what occupa- 
tional therapy is designed and equipped to do.” 

You who are working in the above areas can 
be proud that you are in a vital area of O.T. But 
because of your position you carry a responsibility 
to your profession. You are the ones to whom we 
shall look for guidance in the future if the analy- 
tical study presented by Miss West is to bear fruit. 


She has given us a challenge, not arbitrarily 
presented but carefully developed so that we may 
grow and develop most effectively. She has culled 
from her contacts with our friendly critics the es- 
sence of our future progress. Let us gain from 
her experience which she so aptly presented to us. 
She has given us the trend to develop which we 
so rightly need. 

The “how” is our responsibility and can be 
evolved in the same manner that she reached her 
conclusions—by accumulating the expressions of 
every one active or interested in O.T. within these 
fields. Concentrated research in these areas and 
more and better articles concerned with the treat 
ment problems of these areas will disseminate out 
efforts. 


To again quote Dr. Bunnell, occupational 
therapy “is purposeful activity with interest a goal 
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ahead.”* Words which apply equally well to any 
of the mentioned fields. The activity itself is not 
as important as the purpose; the mental and emo- 
tional involvement is as important as the physical 
action. For this reason O.T. has a contribution far 
more dynamic than individual exercises. 

Let us capitalize on our value and raise our con- 
tribution to a scientific level of worth that will 
make us indispensable in the minds of the others 
on our medical team. To do this we must keep 
our mind on our objectives, avoid subjagating them 
to individual activity and concentrate our growth as 
directed by Miss West. 

She has made an invaluable contribution to the 
field, she has helped crystallize our objectives, let 
us capitalize on her advice for our future growth 
and development. 

REFERENCES 
1. West, Wilma, “Annual Report of the Executive Direc- 
tor,” American Journal of Occupational Therapy, Vol. 
V, No. 6, 1951, p. 258. 
Bunnell, Sterling, “Occupational Therapy of Hands,” 
“American Journal of Occupational Therapy, Vol. IV, 
No. 4, 1950, p. 148. 
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Colonel Wickliffe 

MAJOR NELL WICKLIFFE NEW WOMEN’S 

MEDICAL SPECIALISTS CORPS CHIEF 

Major Nell Wickliffe of West Union, South 
Carolina, has been appointed Chief of the 
Woman’s Medical Specialist Corps, the Depart- 
ment of the Army announced. She succeeds 
Colonel Emma E. Vogel of Mankato, Minnesota, 
who retired as first chief of the Army’s 625 dieti- 
tians and physical and occupational therapists. 

Major Wickliffe automatically advanced to the 
grade of full colonel when she began her statutory 
four-year term as the new W.M.S.C. head on 
December 3, according to Major General George 
E. Armstrong, Army Surgeon General. Major 
Wickliffe was awarded the Legion of Merit 
November 20 upon completion of a three-year 
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Colonel Vogel 


tour of duty as chief dietitian of the Japan Logis- 
tical Command and dietetic consultant to the Far 
East Command. Her citation said in part: 


“Despite the influx of battle casualties and a 
severe shortage of hospital personnel, Major Wick- 
liffe effected a reorganization of food service opera- 
tions in hospitals throughout the command. . . . 

“She ... expertly assisted the Quartermaster Sec- 
tion in the preparation of master menus and rations 
for the various nationalities represented among the 
United Nations fighting forces.” 

Graduated in 1924 with a B.S. degree in home 
economics from Winthrop College for Women, 
Rock Hil!, South Carolina, Major Wickliffe served 
as a home economics instructor at Palatka, Florida, 
before entering a dietetic internship at Walter Reed 
Army Hospital in 1929. Upon completion of this 
course she was appointed a dietitian and assigned 
in 1930 to the station hospital at Fort Sam Hou- 
ston, Texas, where she served for 16 years. She 
became chief dietitian at Walter Reed Army Hos- 
pital in 1946, serving there until her transfer to 
the Far East two years later. 

Colonel Vogel holds the Legion of Merit for 
service in World War II. She has headed the 
W.M.S.C. since its creation on April 16, 1947, as 
one of the six officer corps in the Army Medical 
Service. Her efforts to obtain at least 500 more 
young women for the Corps will be intensified by 
Major Wickliffe in cooperation with other women’s 
services in the campaign to recruit 72,000 women 
for the Armed Forces by next June. 

Lauding Colonel Vogel’s service, General Arm- 
strong said: “Her championship of the ever wider 
use of women’s professional skills in the Army 
Medical Service has contributed immeasurably to- 
wards the high esteem enjoyed by the W.MS.C. 
today. She carries with her into private life the 
heart-felt thanks and best wishes of our entire 
service.” 
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_ FEATURED O. I. 


OCCUPATIONAL THERAPY — KESSLER 
INSTITUTE 
Florence M. Stattel, M.A., O.T.R. 


Chief Occupational Therapist 


Welcome to the occupational therapy depart- 
ment of the Kessler Institute for Rehabilitation in 
West Orange, New Jersey. The Institute was es- 
tablished as a voluntary, non-profit rehabilitation 
center in January, 1949. This service for civilian 
disabled men, women and children has been a 
thirty-year dream of Dr. Henry H. Kessler, medical 
director. A group of civic-minded community 
leaders became the bo..cd of trustees for the estab- 
lishment and control of the Insticute. 

Dr. Kessler is joined by Dr. Carl A. Maxwell as 
associate medical director. Fourteen other doctors 
act as attending physicians and consultants, provid- 
ing the Institute with all essential medical services. 

The Kessler Institute is located in the Orange 
Mountains. It has a bed capacity of 33 patients. In 
1950, 59 patients received treatment and training 
on an out-patient basis and 68 in-patients passed 
through the Institute’ a total of 12,948 patient days 
of treatment. Patients are referred to the Institute 
by social agencies, state rehabilitation commissions, 
state crippled childrens’ commissions, casualty and 
insurance companies, industry directly, National 
Foundation for Infantile Paralysis, United Mine 
Workers’ Welfare and Retirement Fund, private 
physicians, and a host of community agencies in- 
terested in the welfare of the handicapped includ- 
ing service clubs, fraternal and religious organiza- 
tions. 

Among the patients treated at the Institute are 
amputees, arthritics, hemiplegics, paraplegics, post- 
polios, quadriplegics, individuals with traumatic 
hand injuries, multiple sclerosis and miscellaneous 
orthopedic conditions. 

A medical referral accompanies each patient. 
The medical director and his staff examines new 
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DEPARTMENTS 


applicants for admission at a ‘Wednesday afternoon 
clinic at which time the patient is evaluated to es- 
tablish how he or she can benefit from this pro- 
gram. A copy of the recommendations is forwarded 
to the referral physician. The patient may then be 
admitted on the approval of his physician and the 
recommendation of the medical director. 


The occupational therapy department is located 
in the center section of the Institute with the nurs- 
ing department down the hall on the right and 
physical therapy in a similar location on the left. 
The occupational therapy shop faces a hilly wood- 
land at the rear of the building and contains a 
series of windows along the back and on one side. 
The present working area of 800 square feet is 
inadequate for the functioning of our expanding 


Above elbow amputee wearing a Northrop plastic 
with a Hosmer automatic elbow, Patient is performm™ 
one of many manual skills used to test control of strapp 
and cable as well as the manipulation of split utility ho 

program. After we have told you more about agit” 
department perhaps you will understand our @f& 
thusiasm over the 3000 square feet designated for 
occupational therapy in the building plans for 
1952. 


Now that we have given you a picture of our 
physical set-up we should like to show you how 
we function as a team member. The occupational 
therapy department, along with the nursing and 
physical therapy departments and vocational coun- 
selor, form a rehabilitation unit which works 
closely together to carry out combined in-patient 
and out-patient treatment. Each department evalu- 
ates the patient and presents a treatment plan to 
the medical dircetor or his assistant at a weekly, 
Monday morning conference. The doctor ap- 
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proves or makes recommendations for the patient's 
total treatment program. The departments then 
dovetail their treatment schedules and the program 
is put into action. The entire staff meets each morn- 
ing at the schedule board and the patients are dis- 


Bilateral above knee amputee, wearing suction socket 
prosthesis, Pre-vocational exploration in relation to work 
tolerance, standing balance and ambulation around equip- 
ment. 


cussed in regard to treatment, problems and ap- 
ointments. 

» Since the chief occupational therapist is fre- 
quently called away from the shop to participate in 
the broad Institute program: the staff occupational 
therapist must carry on the major portion of the 
‘treatment. Each staff member at present has a 
‘Minimum of five years’ experience in the field. 
Each occupational therapist is equipped to evalu- 
ate and lay out a treatment plan that is reviewed 
by the chief occupational therapist and presented 
4t the Monday conference. Our four-point basic 
ffeatment outline is followed in planning the pa- 
tient’s program. These points are listed as follows: 
wself care, specific treatment, prevocational explora- 
tion and avocational interest. To illustrate how 
these four points are used, we shall draw a hypo- 
thetical history from our files: 


Joe Smith is a bilateral, below elbow, arm amputee, who 
has come to the Institute to be fitted and trained in the 
use of a shoulder controlled prosthesis. The standing 
orders of the doctor require that the patient be shown the 
types of limbs available. The occupational therapist shows 
Joe motion pictures of former patients who have been 
fitted with prostheses suitable to their occupations and 
physique, and explains the advantages and disadvantages of 
each type. The new amputee sees other amputees in the 
shop who wear artificial appliances and have started train- 
ing. Joe discusses with the occupational therapist the types 
ot hooks and the ones that would be most suitable for his 
job. The patient must then select his arms as they are to 
become a part of his daily wearing apparel and part of 
him. After the doctor reviews the patient’s choice and the 
occupational therapist’s recommendations, he will approve 
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the prosthesis or talk with the patient if there is a question. 
The occupational therapist acts on the approval of the 
doctor and contacts the approved limb maker. Joe is ac- 
companied by the occupational therapist on the initial and 
adjustment contacts with the limb maker. 

When the limbs are properly fitted and the patient is 
ready for specific treatment in the training area, he is 
taught how to control the shoulder strapping so that it will 
work efficiently at all levels. The craft media in wood- 
working provide an excellent training area in manipulation 


of the hooks. 


The second part of the four-point program is started 
in self care. Joe must be taught to put on the limbs, take 
care of his personal needs and become independent. Button 
boards, eating, shaving and other daily activities must be 
practiced so that they become natural daily activities for 


Joe. 


When this skill in the use of the prosthesis is developing 
satisfactorily, the third point in the program, prevocational 
exploration, is approached. Joe reveals that he will have a 
job in his old plant, a tool crib. His former employer will 
hire him in that capacity. He is put through the paces of 
the job demands. The occupational therapist, with the 
patient’s aid, lays out the demands of the job and inten- 
sive work begins with a job objective in mind. His ability 
to handle and check tools become apparent. 

The patient has reached the final stage of the training. 
Joe, pleased with his progress, wants to show his family 
what he can do. He has a young, four year old daughter 
and wants to make something for her. The fourth part of 
the program, avocational interest, is introduced. He can 
handle wood tools and decides that a wood jig-saw puzzle 
would please her. The occupational therapist suggests a 
design and the patient proceeds on his own in constructing 
the puzzle. The satisfaction of creating a piece of finished 
work provides a sense of accomplishment necessary to an 
amputee and also affords skilly, the use of his hooks, pro- 
viding constructive, leisu:. ume activity. Joe has covered 
two months of training under the guidance and direction 
of the occupational therapist. He and the occupational 
therapist have worked clocely together. A series of films is 
evidence of the labor, patience and progress of the patient. 
Joe feels good as he is able to return to his community and 
to a productive life. 

This hypothetical case of a bilateral arm ampu- 
tee illustrates the four point program in occu- 
pational therapy. These points are selected in any 
order according to the individual patient’s needs. 

The chief occupational therapist is a member 
of the Institute’s educational committee. In this 
capacity she is responsible for educational activities 
in the following areas: publications, films, slides, 
Red Cross Gray Lady Volunteers, consultation 
services, speaking engagements, clinical student 
affiliation and foreign students and visitors. Again 
it is essential to remember that a high caliber oc- 
cupational therapy staff is essential, along with a 
secretary who is efficient and familiar with the 
program, to carry out this broad, active schedule. 
The occupational therapy program at the Kessler 
Institute has such a staff in Lucille Boss, O.T.R., 
Charlotte Ritter, O.T.R. and Helen Tucker, secre- 
tary. 

To elaborate further on the educational pro- 
gram, we should like to let you know what we 

(Continued on page 50) 
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CAROLINE GOSS THOMPSON, O.TR. 
A Biographical Sketch 
by 
Margaret A. Kohli 


Miss Caroline Goss Thompson, O.T.R., director 
of occupational therapy at the University of Wis- 
consin, is an individual of versatile academic back- 
ground and interests. Her undergraduate work 
was completed at Vassar College in 1930 where 
she majored in English with minor studies in 
languages and psychology. This was followed by 
two years of graduate study at Cambridge Uni- 
versity in England in the field of semantics under 
the guidance of I. A. Richards, Fellow of Mag- 
dalen College. This study was published in 1934 
in “Psyche,” a British annual of linguistic psy- 
chology. 


After several years spent doing volunteer hos- 
pital work and a year studying sculpture, she be- 
came determined to take professional training in 
the field of occupational therapy. She entered the 
Philadelphia School of Occupational Therapy and 
graduated in 1940. Her first position in the field 
was that of assistant director of the Curative Work- 
shop of the Philadelphia School where she was 
responsible for training students in treatment of 
physical injuries. In 1941, she went to Connecti- 
cut to become the field secretary of the Hartford 
County Chapter of the National Foundation for 
Infantile Paralysis. She was instrumental in initi- 
ating a program of training and financial support 
for physicians at the Hartford Municipal Hospital 
in the newer methods of treatment for infantile 
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paralysis. This concept of treatment was observed 
by the Connecticut State Board of Health Depart- 
ment for Crippled Children and the following 
year their program was altered to include sup- 
port of this method. 


At the request of the Connecticut Society for 
Crippled Children, she undertook a study of the 
needs of.the orthopedically handicapped people of 
the New Haven area. This initial survey ulti- 
mately led to the opening of the New Haven 
Curative Workshop in 1943 with Miss Thompson 
appointed as director. This position she filled until 
1945, when at the request of the University of Wis- 
consin, she became director of its newly developed 
course of professional training in occupational 
therapy. This course of instruction has rapidly 
established itself under her able leadership for, dur- 
ing the six year period since its inception, seventy 
students have been graduated from the course and 
ic currently boasts an enrollment of 137 students. 

Miss Thompson has been a contributing editor 
of the American Journal of Occupational Therapy 
since publication of the journal started. She has 
been a member of the Board of Management of 
the Wisconsin Occupational Therapy Association 
for several years. Recently she has been appointed 
program chairman of the institute to be held in 
conjunction with the American Occupational 
Therapy Association convention in 1952. 

She is a busy person with several hobbies and a 
particular zest for travel. Her friends know her 
as an individual of poise and refinement coupled 
with a knack for diplomacy and a subtle sense of 
humor. 

She has published several articles on occupa- 
tional therapy and in 1949 was granted a scholar- 
ship from the National Foundation for Infantile 
Paralysis to attend the first post-graduate course in 


poliomyelitis at the University of Southern Cali- 
fornia. 


Research 
(Continued from page 3) 


people. If, however, one observes certain simple 
procedures which other scientific disciplines have 
found of great value in elucidating new knowledge, 
results will be gratifying. Research with psychiatric 
patients may be neither so difficult, time-consum- 
ing or expensive as often feared, but it cannot be 
unplanned and uncontrolled. 

I look forward to the day when the occupational 
therapist will have a large armamentarium of 
scientifically acceptable instruments for studying 
human behavior, when the occupational therapist 
will be called on regularly by the psychiatrist to 
contribute objective evidence upon which he can 
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base his decisions for treating the patient. I be- 
lieve, when that day arrives, advances in psy- 
chiatry will have been made possible which are 
not possible before this type of research is under- 
taken. 
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O.T. in Home Care 
(Continued from page 13) 


therapy. Everyone wants to make a dollar. A 
midde-aged man who no longer is able to support 
his family would be only too glad to find some- 
thing to do even for a small amount of money. The 
loss of a job and the loss of the possibility of ever 
getting one again, in other words the inability to 
make money, is a threat to his masculinity and 
throws him into a depression from which he may 
never recover. Yet it is exactly here that the 
greatest problems of the therapist lie. 


If the patient is young enough, homebound and 
yet healthy enough to perform 18 hours of work 
a week, the State Division of Rehabilitation for the 
homebound will accept the case and be responsible 
for his future. During the interim the therapist 
will work with the patient along the same line as 
planned by the rehabilitation counselor. Patients 
who may qualify will begin their training while 
in the hospital under guidance of occupational 
therapists, who in turn are trained by special 
teachers from the industry. When the patient is 
then transferred to home care the supervision by 
the therapist will continue until the State Division 
of Rehabilitation is ready to take the case. 

There is however not much hope that the home- 
bound field or piece work field will offer a large 
enough solution. Piece work was known in the 
past as sweat shop work and unions have tried to 
discourage it. At the moment there are only seven 
industries open for homework, most of them avail- 
able to women only. 
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If a patient does not qualify for the Division of 
Rehabilitation, yet wants to earn some money and 
seems capable of good workmanship, the therapist 
is faced with endless problems. After finding the 
general line of the patient’s interest she has to 
teach him a new craft. If making money is the 
goal the emphasis is placed on his learning the 
technique rather than making a finished product. 
Once his technique is perfected different articles 
can be made which may have market-possibility. 
Then last but not least an outlet for this product 
has to be found. It is this last step which provides 
the greatest difficulties since there are almost no 
outlets. Ideally speaking several outlets should be 
created solely for the purpose of taking on consign- 
ment articles made by the homebound. One factor 
to be taken into consideration is whether the patient 
is a department of welfare case, for any money 
earned is deducted from his monthly check. There 
are some patients who feel that they could never 
earn as much as they are receiving now from the 
D.W. and after considering the seriousness of the 
whole endeavor lose interest in the project. 


So far we have worked with the Lighthouse and 
the Federation of the Orthopedically Handicapped, 
the former teaching blind and partially blind 
people new trades and buying their products which 
the Lighthouse in turn sells at their own store: the 
latter accepting finished articles on consignment at 
their store at 241 West 23rd St. New York City. 


Home care is the important link which bridges 
the difficult period between the hospital and out- 
side world. But it is not set up as a haven for the 
chronically ill and therefore it is vital to contact 
and draw upon community agencies. We have 
made plans to investigate all possibilities and would 


be grateful for any suggestions or leads the reader 
has to offer. 


1. “HOME CARE, Origin, Organization and Present 
Status of the Extra-Mural Program of Montefiore 
Hospital.” By E. M. Bluestone, M.D, Martin Cher- 
kasky,, M.D., Minna Field, and Bessie Schless. Monte- 
fiore Hospital, New York City, 1949. 56 pp. 


nN 


. “New York City’s Long-Range Program for Extending 
Hospital Care into the Home.” By Marcus D. Kogel, 
M.D., and Alexander W. Kruger, M.D. Hospitals, 
Feb., 750. 


3. For further information on the specific program of 
Bellevue Hospital refer to “BELLEVUE HOSPITAL’S 
HOME CARE TRANSFER PROGRAM.” By Judith 
Abramson, R.N., M.A., Nurse Coordinator, Home 
Care, Bellevue Hospital. Public Health Nursing, Sept. 
50. 


4. Adjustics Inc., 428 E. 67th Street, New York City. 


The 29th annual conference of the American Physical 
Therapy Association will be held at the Bellevue-Stratford, 
Philadelphia, Pennsylvania, June 23-28, 1952. 
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Letters to the Editor 


To the Editor: 


In your July-August issue of the American Journal of 
Occupational Therapy (page 172) there appeared a letter 
signed by Miss Bertha J. Piper, O.T.R., Director of Occu- 
pational Therapy, Fairfield State Hospital, Newton, Con- 
necticut, concerning a bill which had been under considera- 
tion by the legislature of Connecticut during its last session, 
having to do with certain changes in the licensing law for 
physical therapists. I am writing this reply since I was a 
member of the committee which drafted the bill for pres- 
entation to the legislature and feel that the previous letter 
to the editor leaves an erroneous impression as to the pur- 
pose of the bill which was under consideration as well as 
the method by which it was handled and written. 

The committee which was originally charged with the 
duty of writing this bill early in its activities considered 
the possibility of perhaps including the occupational thera- 
pists together with the physical therapists. However before 
even the first draft of this bill was completed there was a 
meeting with a committee, specifically appointed by the 
Connecticut Occupational Therapy Association, which met 
at Hartford Hospital with me for purposes of exploring 
the need for such inclusion and to provide an opportunity 
for a thorough discussion of the whole proposal. At that 
time it was apparent that the Connecticut Occupational 
Therapy Association had no desire for such legislation and 
consequently any further consideration of such inclusion 
was completely dropped. The original draft was then 
completed and introduced in the legistlature for action. 
This original draft was written in conjunction with the 
Connecticut chapter of the American Physical Therapy 
Association and a committee from the examining board for 
physical therapists, which is an official body of the state 
government. Subsequent to the introduction of this original 
draft to the legislature, there were several suggested 
changes made as a result of continued thinking in this 
direction by many interested groups. Because these 
changes were important ones the original draft was 
amended and appeared in the final form, of which I en- 
close a copy, for action in the closing days of the legisla- 
ture. It will be noted, as indicated in the previous letter, 
that in the opening paragraph of that bill the term occu- 
pational therapy does appear. This is the only place that it 
appears and it is considered a necessary statement. The only 
reason that it does appear in this one instance is for that 
reason and no other. There has been no attempt to intro- 
duce legislation in any idea of railroading or other effort 
to control the occupational therapy group against their 
wishes. 

Whether there ever will be a direct need to legislate in 
this manner for occupational therapists is something only 
the future can tell. Certainly this bill has no bearing 
whatsoever on any future bill which may need to be intro- 
duced by the same groups involved in this bill or by the 
occupational therapy associations. 

Sincerely yours, 
John C. Allen, M.D., 
Physiatrist, Hartford Hospital 
Hartford, Connecticut. 


(Editor’s note: The opening paragraph of the bill re- 
ferred to in Dr, Allen’s letter is as follows:) 

“Physical Medicine is composed of physical therapy 
and occupational therapy. (a) ‘Physical therapy’ 
means the treatment of any bodily or mental condition 
of any person by the use of the physical, chemical and 
other properties of heat, light, water, electricity, 
massage and therapeutic exercise, which includes pos- 
ture and rehabilitation procedures. The use of Roent- 
gen rays and radium for diagnostic and therapeutic 
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purposes, and the use of electricity for surgical pur- 
poses, including cauterization, are not authorized 
under the term ‘physical therapy’ as used in this act. 
Physical therapy is one part of Physical Medicine. 
(b) ‘Physical therapist? means a person who practices 
physical therapy as defined in this act under the pre- 
scription, supervision and direction of a person licensed 
in this state to practice medicine and surgery as speci- 
fied in section 4364+ of the General Statutes of 1949, 
(c) Words importing the masculine gender may be 
applied to females.” 


To the Editor: 

It’s great to be back in the United States! Japan is 
truly the pearl of the Orient and it offers the tourist in- 
numerable points of interest and beauty. Most of the 
people are friendly, hospitable, industrious and eager to 
learn western customs, 

The editor asked for a report on rehabilitation in Japan, 
As for rehabilitation for the Japanese people I found es- 
sentially a negative report after visiting two hospitals in 
Sapporo, the capital city of the northern island of Hok- 
kaido. I had an interpreter from the public health nursing 
section of Civil Affairs take me to the University of Hok- 
kaido Hospital and to the Railway Worker’s Hospital. Dur- 
ing the tea and crumpets part of our visit at the University 
Hospital I thought that they understood what I meant by 
“rehabilitation” but when they proudly showed me through 
their department I knew that they didn’t know the mean- 
ing of the word, for it was a department of radiology. My 
interpreter told me that she thought I would find some- 
thing similar to physical therapy and occupational therapy 
in the Tokyo hospitals. Unfortunately I did not have the 
opportunity to visit a hospital there. 

Many deaf people in Japan learn the art of massage. 
At night in the cities, one can hear the shrill whistle of 
the masseur as he walks the streets waiting to be called into 
a home to help someone have a restful sleep. The blind 
people often learn to play the koto, a harp-like instrument. 

For the occupation forces in the Far East there are 
physical therapists, but I understand that there are no occu- 
pational therapists. Recreational facilities are provided 
for the men by the Red Cross and Special Services, 

I enjoyed learning several of the native arts and found 
some that could be used in an O.T. program. “Bonkei” is 
the making of miniature landscapes on a tray using a 
crude clay or papier-mache base. Colored powders and 
sands, miniature houses, trees and people are used to com- 
plete the scenes. I learned a lot about the country through 
this art because each week we made a different landscape. 

Their doll making is quite different from ours in that 
their fragile Japanese dolls are not meant for rough play. 
“Ikebana” or flower arrangement is outstanding for its 
simplicity, as is their water-color technique. However my 
water-color instructor preferred European style, so his pic- 
tures had a background painted in them whereas I would 
leave mine plain. 

Some of the readers may be interested in living condi- 
tions in Japan. We lived in three types of government 
housing: a hotel, a Japanese style house in a Japanese city 
and a western United States style house in an Army de- 
pendent housing area. Our needs were adequately supplied 
in all instances and in the latter we scarcely knew we 
were in a foreign country for the housing area was like 
an American village. 

Traveling is done mostly by train throughout Japan, 
however airplanes are available for official travel. Travel- 
ing by rail is not done in deluxe, air-conditioned vista- 
domes but the facilities are very adequate. The punctuality 
of the trains has made them famous. 

During the two years we were there, more and more 
Japanese eating places were inspected and placed “on 
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limits.” Perhaps in the future their sanitary standards may 
improve to the extent that one will be able to eat almost 
anywhere. Long trips by automobiles at present require 
one to take his own food and water in case an Army eating 
place is not available. 


Work in an Army installation was pleasant to both my 
husband and me. He was on the internal medicine service 
of a station hospital and I worked with the Red Cross, 
training volunteers in crafts. 


Our tour of duty in the Far East Command was a 
memorable and fascinating one. We made many new 
friends and brought home a very valuable souvenir, a 
daughter, “made in occupied Japan!” 


Beverly J. Richert, O.T.R. 


IN MEMORIAM 


With profound sorrow, the Board of Management of 
the American Occupational Therapy Association records 
the death of the following members. 

BERTHA SKOU 

Her contribution to occupational therapy was a great 
one. She brought to this profession an unusually rich 
background combining travel, nursing and art. Mrs, 
Skou was a registered nurse and had practiced for many 
years. She was a student of art and had studied during 
her travels which took her into many parts of the world. 
She played a prominent part in student training pro- 
grams and showed a guiding and sympathetic under- 
standing of students, from which many benefited. She 
had the welfare of her patients and the profession at 
heart and we will long carry the results of our associa- 
tion with her. 


GUY MORROW 

During his significant career as an occupational thera- 
pist, Mr. Morrow was identified with the most pro- 
gressive work in his field. His guidance of the Ohio 
Occupational Therapy Association was a source of valu- 
able leadership to the state group. He gave the utmost 
cooperation to the national association. A genuine in- 
terest in the individual patient and in each of his as- 
sociates enriched the spirit and service of the depart- 
ment he so ably directed at the Cleveland State Hos- 
pital from 1946 until his death. 

Among his most distinguished services to the associa- 
tion was his work in the formulation of “A Proposed 
In-Service Training Program for Auxiliary Personnel 
in the Psychiatric Field.” This program, reflecting Mr. 
Morrow’s vision and diligence, has made a great con- 
tribution toward meeting the need for personnel in the 
occupational therapy programs of psychiatric institu- 
tions. 

GRACE V. JOHNSON 

A pioneer in the field of occupational therapy with 
the cerebral palsied, Miss Johnson’s loss is profoundly 
felt. She was a member of the American Occupational 
Therapy Association and the Minnesota state association 
from 1925 until her death. 

Miss Johnson was probably the first student to gradu- 
ate from the University of Minnesota with a major in 
occupational therapy. As president of the Minnesota 
state association in 1931-32 and again in 1942-44, she 
was very active in association affairs and her influence 
will long be remembered. At the Michael Dowling 
School Miss Johnson devised many ingenious teaching 
aids for her cerebral palsied pupils, who remember her 
as a very patient and devoted friend. In her memory 
a fund has been established with contributions from 
the many friends who knew and loved her. It is to be 
used for special equipment for Michael Dowling School. 
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COMMITTEE REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Wentworth-By-the-Sea, Portsmouth, New Hampshire 


MEETINGS OF THE BOARD OF MANAGEMENT 
Monday, September 10 and Thursday, September 13, 1951 


The Board meeting was called to order at 9:15 a.m. by 
the President, Mrs. Winifred C. Kahmann. 


Roll Call and Proxies 


The following Officers, Board Members, Fellows and 
Delegates on the Board were present: 


Mrs. Winifred C. Kahmann Sister Jeanne-Marie Bonnett 
Miss Helen S. Willard Miss Carlotta Welles 

Miss Marjorie Taylor Dr. Walter E. Barton 

Miss Clare S. Spackman Miss Violet Corliss 

Miss Margaret Gleave Miss Elizabeth Withers 
Miss H. Elizabeth Messick Miss Ella Fay 

Miss Patricia Exton Mrs. Veronica Dobranske 
Lt. Col. Ruth A. Robinson Miss Eleanor Schreyer 


Proxies were held for: 
Dr. Catherine Worthingham 
Miss Marion Davis 


Minutes of the Previous Meeting. The minutes of the 
Mid-Year Board meeting held at the Hotel Schroeder, Mil- 
waukee, Wisconsin, Sunday, April 15, 1951, were accepted 
as distributed by mail. 


Report of the Treasurer. Financial statements and bud- 
gets for general and educational funds, Association invest- 
ments, and the Grant Foundation Account were distributed 
to all Board members in advance of the meeting. These 
were discussed and interpreted by Miss Spackman. “Dollars 
and Difficulties of the A.O.T.A.”—the clever illustrated 
story of our finances prepared by Miss West and Miss 
Warren—was presented showing the sources of our income 
and expenses and the effect of average monthly increase 
in expenses for this year over last year. 

The budget was presented subject to adjustments for 
August expenses which were not available because of recent 
end of fiscal year. 

The report of the Treasurer was accepted with appre- 
ciation to the Treasurer and Executive Director, and the 
budget approved for the 1951-52 fiscal year. 


Report of the Speaker of the House of Delegates. Miss 
Fay reported 31 state delegates present at the House meet- 
ing. Oregon not seated. Two new groups, Florida and 
Nebraska, are seeking information about affliation, 

The following items of business were reported: 


1. The House approved and voted unanimously to 
support action taken by the Board in April, of a 
unified policy of opposition to licensing of occupa- 
pational therapists. 


i) 


Voted that the A.O.T.A. give specific support to 

Connecticut in their licensing problem. 

3. Voted that the A.O.T.A. support the proposed re- 
vised bill which will make possible the commission- 
ing of men as occupational therapists in military 
service comparable to the present provision for 
women in the Women’s Medical Specialists Corps. 

4. Voted to continue annual meetings of the A.O.T.A. 
versus biennial, 

5. Voted that publication of A.J.O.T. be continued on 
a bi-monthly basis. 

6. Voted that A.O.T.A. membership dues be raised 
$2.00 per year effective January, 1952. 

7. The “Handbook for Delegates” accepted as re- 

vised. 
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8. New credential form for delegates approved. 

9. A committee will prepare a brochure on benefits 
of A.O.T.A. membership and present it to the 
House of Delegates and Board next year for final 
approval. 

10. Voted to rescind former recommendation to per- 
manent convention committee re alternating resort 
and city hotels, in order to give greater freedom in 
their choice. The permanent convention committee 
will be asked to give consideration to the follow- 
ing suggestions: greatest possible economy in ac- 
commodations; investigate college and university 
facilities for future conventions; shorten overall 
period of convention (hold institute sessions con- 
currently in early a.m.); do not schedule a con- 
vention at beginning of any stated clinical training 
affliation or school registration period. 

11. Schedule for House of Delegate reporters to 
A.J.O.T. is confirmed through 1952 and _tenta- 
tively set for 1953. 

12. Question of associate members of an affiliating 
state association not being allowed to vote for a 
properly qualified delegate was referred to the 
Board. An associate member of a state association 
has full voting power in local matters but not in 
national matters. It was pointed out that associate 
members are making a valuable contribution and 
their interest should be encouraged in state and 
national matters. 

The Board recommended to the House of Delegates 
that the election of a state association’s delegate be 
considered a state matter. 

This was re-considered at the subsequent Board 
meeting when the Speaker reported back that the 
matter had been tabled in House of Delegates 
until A.O.T.A. constitution is revised. Constitu- 
tional Guide states that a delegate shall be elected 
by active members, The Board recommended re- 
vival of constitution committee to study further 
revision of constitution. 

The report was accepted in entirety with appreciation 

to the Speaker. 


Report on A.J.O.T. Mrs. Murphy referred to the regu- 
lar copies of A.J.O.T. as being her bi-monthly report to 
the Board. The editor urged a continued soliciting of 
articles and material for the magazine encouraging even 
submitting of lesser amounts of material which could be 
used in resume form in a section of the magazine. 


Advertising remains the most important medium toward 
financial support of the Journal. It was noted that the 
Journal had become self-supporting in a three-year period 
and continued support of A.J.O.T. advertisers was urged. 
Members can do this by 1) ordering “brand” names and 
referring to the dept. or symbol used in the ad; 2) send- 
ing for advertisers’ catalogues which are issued twice 
yearly. 

A plan of using coupons for ordering reprints of articles 
was presented, This could make available a smaller num- 
ber of varied reprints more economically. Mrs. Murphy 
was authorized to effect this. 

Difficulty has been experienced in order sufficient num- 
ber of copies to avoid running out of issues, particularly 
January-February. The Board voted to increase circula- 
tion to 4200 for 1952 to compensate for unknown quantity 
order of students. 


Report accepted with great appreciation and commenda- 
tion on the financial status of the magazine. 


Report of the Educational Field Secretary. Since the full 
report had been distributed to all Board members prior to 
this meeting, Miss Matthews briefly reviewed status, re- 
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visions, and further development of the student selection 
instruments (project now in its third and final year). 


The performance report form was revised in accordance 
with the analysis made of its original use. Approximately 
430 forms were mailed with a return to date of 341. 


A career inventory has developed as a by-product of the 
student selection project. This will be supplied to the 
school directors this fall to assist in evaluating prospective 
students. 


A meeting with the Executive Director and Treasurer 
of the Grant Foundation reported progress to date and 
discussion of future program. 


1951 Institute has been ably conducted by Miss Marion 
Easton. The educational office has served in advisory ca- 
pacity. The question of policy re institute expenses was 
brought to the Board especially in regard to entertainment 
of speakers, etc. The Board approved such expenses for a 
small group to be financed by institute income and kept 
within its budget. 

Development of committee work on evaluation of occu- 
pational therapy departments was delayed this year pend- 
ing appointment of an educational field secretary. At a 
recent meeting of the committee and national office per- 
sonnel, Part I of the questionnaire was revised and a score 
sheet developed for this section based on the committee’s 
analysis of data. 

Report accepted with appreciation. 

Report of the Executive Director. Since this report had 
been distributed to all Board members by mail prior to 
the meeting, Miss West reviewed only a limited number 
of items. 

Two important publications have been completed for 
use in the field: “Manual on Organization and Adminis- 
tration of Occupational Therapy Departments” has sold 
over 200 copies, and “Standard Plans for Occupational 
Therapy Departments” will be available in reprint form 
from the October issue of HOSPITALS, These will be 
mailed out to all hospitals in the United States as an edu- 
cational and promotional measure, accompanied by a de- 
scriptive flyer, “Here Is a Yardstick—How Do You 
Measure Up?” 

The national office reports curtailment of recruitment 
and publicity activities in past six months due to inade- 
quate funds, resignation of national chairman, and waning 
interest of state associations, Expenses have exceeded the 
funds allocated by $500. Attention must be given to 
forthcoming funds for the coming year. 

A.O.T.A. Scholarship Fund reported under “Other 
Business.” 

International Association of Occupational Therapists re- 
ported under “Special Committees.” 

Personnel policies for A.O.T.A. staff reported under 
“Other Business.” 

Accelerated Army courses have not yet reached a solu- 
tion. Following 1950 Board approval that establishment 
of government subsidized, intensive training courses be 
recommended to the Surgeon General as a solution to meet- 
ing needs in the military service, a proposed accelerated 
course patterned after World War II was submitted. The 
Army was unable to secure formal A.M.A. approval of 
the courses. A counter-proposal from the Council on Physi- 
cal Medicine and Rehabilitation failed to achieve the neces- 
sary acceleration or advantage over existing advanced 
standing courses. Therefore, the only alternative appears to 
be encouragement and assistance to the Army in develop- 
ing an acceptable program under sponsorship of the Medi- 
cal Field Service School and affiliated Army general hos- 
pitals. 

Report accepted with thanks. 
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Reports of Chairmen of Standing Committee 
Permanent Conference Committee. Miss Davis reported 
21 exhibitors at the Portsmouth Convention. 
Arrangements for forthcoming Conventions were an- 
nounced: 
1952—Milwaukee, 
Schroeder. 
1952—Houston, Texas, Otcober 10-17, Hotel Rice. 
1954—-Washington, D.C., October 16-23 (tentative), 
Shoreham Hotel. 
1955-1956—In process. Invitation received from 
Northern California Occupational Therapy As- 
sociation. 


Wisconsin, August 9-16, Hotel 


There was discussion of the policy re share of hostess 
and neighboring associations in entertainment expenses of 
national convention. Interpretation of existing policy, 
(Board action, April 1951) states that the National As- 
sociation should bear expenses of the convention with the 
exception of local entertainment. This is to be incorporated 
in convention S.O.P. 

The Board authorized the permanent conference chair- 
man to fix rates for 1952 commercial exhibitors and submit 
at 1952 mid-year meeting formula for fixing rates for 
the future to be put into effect at 1953 Convention. 

Discussion of policy re requests from transportation 
companies for membership lists. National office has sup- 
plied them with listing of state delegates and/or presidents. 
The Board voted to “try for results” a plan of commercial 
enclosures with the Newsletter thereby helping to defray 
Newsletter expenses, at the same time meeting the requests 
which mean service to members. This would be similar to 
the “Mail Pouch” used by the American Psychiatric As- 
sociation. 

The Board recommended that the Association establish 
a policy of entertaining exhibitors and their wives at the 
annual convention and that such entertainment be re- 
stricted to not more than 100 persons nor exceed a cost of 
$100.00. Personnel to include state delegates, Executive 
Committee, representatives of Army and Veterans Adminis- 
tration. Speaker to inform House of Delegates of this 
action and interpret. 

Report accepted with deepest thanks. 

Legislative and Civil Service Committee. Miss Ackley 
reported her committee activities, including requests for 
assistance in reviewing job specifications, advising on prob- 
lems of salary revision, and assistance in establishing 
standards advising on problems of salary revision, and as- 
sistance in establishing standards of occupational therapy 
for various levels in state civil service classifications, 

The recommendations of this committee to the Board 
that the prestige and active assistance of the A.O.T.A. na- 
tional office be available to state groups faced with licens- 
ing problems was approved by the Board. Specific help to 
Connecticut was likewise insured. (See No. 1 and No. 2 
under Report of Speaker of the House of Delegates.) 

The recommendation of this committee that the Board 
take official action by writing a letter in support of the 
revised bill introduced by Representative Bolton (which 
will include men among occupational therapists commis- 
sioned in military service) and urge its adoption was ap- 
proved by the Board. This letter will go forward over 
signature of the President of the Association. 

Report accepted with appreciation. 

Committee on Research and Application, Miss Rood’s 
report for this Committee indicated interesting work in 
process and plans for further projects. 

The pilot study on cerebral palsy was discontinued as 
not feasible. Other work in progress includes continuation 
of the multiple sclerosis study; general medicine and sur- 
gery study; amputation teaching unit and film; experi- 
mental studies in translation of hand and power tools to 
foot pedal equipment, calorimetric studies; ‘Manual 


on Occupational Therapy in Psychiatric State Hospitals” 
(completed and awaiting possible publication by a State 
Department of Mental Health); “Manual for Occupa- 
tional Therapy in Polio for Student Use.” 
Recommendations proposed by Miss Rood: 


1. Papers written by graduate and undergraduate stu- 
dents, to be submitted by schools, cleared through 
research committee, published and distributed by 


A.O.T.A. 


2. Full-time paid person working out of national office 
in a coordinator function on research projects; to 
assist in determining feasible studies in clinical field; 
setting them up in hospitals and establishing pro- 
cedure and essential teachniques. Funds to be sought 
from Foundations. 

Report accepted with thanks. 


At the subsequent meeting of the Board, action was 
taken on this report. The Board proposed that a request 
for a grant be projected through the national office for 
the purpose of employing a clinical research consultant. 
It was further recommended that Miss Rood be requested 
to draft this proposal for presentation to the Executive 
Committee. 

Discussion also ensued on further clarification of the re- 
lationship of the divisions of this committee, especially the 
sub-committee on application, and the integration with the 
educational office and the education committee. The Board 
voted that this Committee be renamed “Special Studies 
Committee” with theory and application in each area. 
(Steps are to be taken to convert present studies into de- 
pendable research.) Its divisions are to be differentiated 
according to the number and significance of studies in 
special areas as these develop. At present these divisions 
should be physical disabilities, cerebral. palsy, psychiatric, 
neurological conditions, general medical and surgical (in- 
cluding T.B., cardiac, rheumatic fever). 

Registration Committee. Miss Matthews stated that this 
same report would be given at the business session of the 
convention. Since there was no action required, the Board 
accepted the report as presented to that session. 

The examination has been given to 439 candidates this 
year. The examination is stable, correlation is relatively 
the same in the June and February administration, and the 
spread is still good. 

Education Committee. Miss Willard stated that this same 
report would be given at the business session of the con- 
vention. The Board accepted the report as presented to that 
session. 

Directors of the occupational therapy departments at 
Colorado A. and M. College and Ohio State University 
have resigned and have been replaced by Miss Marjorie 
Ball and Miss Barbara Locher, respectively. 

The A.M.A. sent letters to all medical schools in the 
country to determine interest in establishing occupational 
therapy courses in their universities, Interest was expressed 
by many with specific action from University of Texas. 

Projects in process in sub-committees include development 
of manuals for teaching and training in special] areas 
(Manual on Pediatrics has been completed by University 
of Illinois); evaluation of occupational therapy depart- 
ments; refresher work by school staffs in clinical training 
centers. 

Committees have been appointed and are now working 
on possible courses of study: 1) to qualify occupational 
therapists in special skills other than manual activities; 
ie, music, dramatics, recreation; 2) to prepare occupa- 
tional therapy assistants via a shorter course in one specialty 
area; i.e., psychiatry. This plan would provide a basis for 
further study leading to eventual registration. 

Accelerated Army courses reported in minutes of Execu- 
tive Director’s report. 


AJOT VI, 1, 1952 


| 
| 


Reports of Chairmen of Special Committees 

International Association, Miss Spackman_ reported 
action to date which included 1) preliminary meeting of 
foreign delegates during London occupational therapy 
conference. Twenty-eight representatives of foreign coun- 
tries were present including Miss West for the United 
States. 2) Stockholm meeting in September with Mrs. 
Glyn Owens of England, Acting Chairman. Miss Eliza- 
beth Clark represented the United States. Purpose of this 
meeting was to set in motion plans for formulation of 
an international group. 

Report accepted with thanks. 

Committee on Nominations, Results of the 1951 election 
of officers and Board members was announced in the ab- 
sence of Miss Helen Smithson, chairman of the committee. 

Based on the 1126 ballots cast, the following elections 
were made: 

Re-elected as Board member—Miss Carlotta Welles 

Elected as Board members—Miss Wilma West 

Mrs. Elizabeth Jameson 

Elected as Fellows on the Board—Dr. Sidney Licht 

re-elected—Dr. Walter E. Barton 

Recruitment and Publicity. Mis Wilson reported on 
state association activities, indicating continuance of good 
publicity—news stories, radio and_ television broadcasts, 
written inquiries, speaking engagements, funds contributed. 

All recruitment and publicity material was sent to na- 
tional office for transmittal to new chairman following 
resignation of Miss Wilson in May, 1951. 

Recommendations proposed by Miss Wilson: 

1. Set up separate committees for publicity and re- 

cruitment at the national level, permitting local or- 
ganizations to continue the two functions if desired. 


2. Advise placement of national chairman of recruit- 
ment under supervision of educational secretary. 
3. Exploit publicity value of national convention by 


having local publicity and recruitment chairman sit 
in with program committee for purpose of planning 
one convention session of direct appeal to lay groups 
of the community which would help promote occu- 
pational therapy. 

The Board voted to retain the title of the committee as 
“Recruitment and Publicity.” Recruitment is to be em- 
phasized. 

Report accepted with great appreciation of the fine piece 
of work Miss Wilson has done. 

Other Business 

Resolution in Memory of Guy Morrow. The Board ap- 
proved the resolution to be printed as an “In Memoriam” 
in A.J.O.T., and a letter of sympathy, over the President’s 
signature, to go to his family and to the Cleveland State 
Hospital. 

Similar Board action was taken in memory of Mrs. 
Bertha Skou. 

It was recommended that names of the deceased be car- 
ried in the Yearbook for one year with no other material 
included. 

A.O.T.A. Staff Personnel Policies, These were presented 
as drawn up by Miss West pursuant to authorization of 
the Board. Identification of the ten professional and cleri- 
cal staff positions, salary ranges and increments, vacations, 
sick leave, hours of work, overtime, holidays, insurance 
and taxes are accounted for. 

The Board voted acceptance of these policies as revised 
and recommended that they be re-evaluated yearly by the 
executive director, 

Question of perquisites for staff raised—health insurance, 
etc. Miss Welles was asked to make study and report at 
mid-year meeting. 

4.0.T.A, Scholarship Fund. The Board voted that the 
$1000.00 now in this fund be retained as an undergraduate 
fund and that requests for assistance from this fund be 
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submitted to the Executive Committee for consideration, 

The Board specified that not more than one scholarship 

can be granted to the same student; not more than one 

student from the same school can be a recipient; amount 
granted to any one student cannot exceed $250.00. 
New Business 
1. The Board voted to change the title of educational 
field secretary to the more appropriate title of 
educational secretary. 

2, The question of paid secretarial help for the per- 
manent conference committee was discussed in view 
of the heavy work entailed at times, and the rather 
steady correspondence involving commercial ex- 
hibitors. It was the consensus of opinion that other 
committee chairmen, i.c., education committee, and 
secretary of the House of Delegates carry a heavy 
load and consideration must be given to precedent 
set for all other large committees. The Board 
recommended organization of work well in advance 
when possible and use of the national office for 
typing, mimeographing, mailing, etc. It was voted 
that the financing of secretarial help for the per- 
manent convention committee be put in the hands 
of the Executive Committee. 


we 


The Board voted to approve an increase in salary 

of the educational secretary and the clerk-typist 

(secretary to executive director) effective October 

Ist, 1951. 

4. The Board voted to hold the mid-year meeting in 
Chicago, March 15 and 16, 1952. 

5. The Virginia Occupational Therapy Association pro- 
posed that small stickers with the O.T. insignia be 
prepared for use on letterhead stationery, as a pos- 
sible source of income. The Board accepted the 
suggestion with appreciation but felt it was not 
feasible to attempt to carry it out at present. 

6. A letter was received from the private duty service 
committee of the Massachusetts Association for Oc- 
cupational Therapy seeking information on termin- 
ology precedent for listing in the Registry those 
therapists doing “private practice” and/or “home- 
bound service.” The Board voted that the preferred 
listing would be “home service” rather than “pri- 
vate practice.’ They further recommended as a 
policy that those carrying on home service activities 
do so in connection with an agency sponsored pro- 
gram and that each delegate arrange with her own 
state association that any private work should go 
forward under auspices of a qualified agency. 

7. The proposed organization of occupational thera- 
pists interested in the field of psychiatry was pre- 
sented to the Board. This group (55 persons) met 
“unofficially” during the convention and formulated 
a statement of tentative aims seeking recognition of 
committee status. The Board voted to recognize this 
group and to establish it as a separate standing com- 
mittee to be known as the committee for occupational 
therapy in psychiatry. 

8. A letter was received from the therapist at the New 
Jersey Orthopedic Hospital requesting establishment 
of a separate committee on home care. This interest 
stemmed out of the panel on home care which was a 
section of the program at the regional conference of 
the Eastern O.T. state association held in New York, 
April, 1951. The Board viewed the request with 
encouragement of such study groups but did not feel 
that we are ready yet for a national committee on 
home care. It was advised that more local work 
should be done first. 

9. An informal discussion of possible sources of finan- 

cial grants and foundations was requested by Miss 


37 


> 
a 
5 
r 


Fish, as a guide for the approaches to be made this 
fall to insure continuance of our research program. 
Some very helpful information was given by Board 
members. 


There being no further business, the final meeting was 
adjourned Thursday afternoon, September 13, 1951, 
Respectfully submitted, 
Marjorie Fish, O.T.R., 
Executive Director. 


MINUTES OF THE MEETING OF THE 
OF DELEGATES 
September 9, 10, 13, 1951 
Portsmouth, N.H. 


HOUSE 


The meeting was called to order by the speaker of the 
House, Miss Ella V. Fay, who greeted the delegates and 
gave the following report, which she had presented to the 
Board of Management at the spring meeting. 


Report of the Speaker of the House of Delegates 


Since the annual meeting of the House of Delegates at 
Colorado, the activities have been as follows: 


1. The minutes of the meeting of the House of Dele- 
gates were mailed to all delegates. 

2. The revised copies of the Handbook for Delegates, 
Formation and Function and the Constitutional Guide have 
been mailed to all delegates. The Handbook for Delegates 
still needs revision and must be presented at the next meet- 
ing of the House for ratification. No suggestions for 
such revision have been received from any of the delegates 
of the local associations. 

3. The list of delegates was sent to Miss West and to 
Miss Ackley to clear up confusion concerning the name of 
the delegate from Kansas and from Virginia. Two states 
have already sent in the list of the newly elected officers 
and delegates. Since annual meetings of all local associa- 
tions will be held in March, April or May, we should soon 
be able to complete our new list. On completion this will 
be sent to national office, A.J.O.T., and Miss Ackley. 

4. Because of the many considerations concerning the 
question of monthly publication of A.J.O.T. and the 
question of bi-annual meetings, the speaker of the House 
of Delegates sent a letter to each delegate to stimulate the 
thinking of each association and make sure that this matter 
could be fully discussed at the next annual meeting. Twenty 
associations have sent in comments pro and con and many 
state further discussion is necessary. 

5. The secretary of the House, and her committee have 
been struggling through the constitutions received from the 
local associations. Twenty three state associations had sent 
in their consitutions up to March 30th. Ten out of this 
group must be approved by their associations at their an- 
nual meeting before they are complete. Nine associations 
had not sent in the constitutions. Since the secretary’s re- 
port, two have notified the speaker that the constitutions 
were almost complete and would soon be sent to the secre- 
tary. All constitutions must be accepted not later than 
July 30th in order to seat the delegate at the annual meet- 
ing. 

6. Mrs. Blanche Ringel of New York Association has 
resigned as delegate. She was elected as vice-speaker of 
the House and is willing to serve in this capacity until the 
annual meeting if the Board approves. 

7. Two new groups, (Florida and Nebraska) are seek- 
ing information about affiliation with the House of Dele- 
gates. The Handbook for Delegates, Formation & Func- 
tion and the Constitutional Guide were sent to them with 
instructions and an offer of assistance in setting up the 
constitution. Instructions were given to thoroughly read 
all of the material so that they would clearly understand 
the rules as set up by the House. A first draft of a con- 


stitution from Nebraska was checked and returned for 
correction on June 11th. 

8. Miss Dorothy Merrill offered to take the minutes of 
the meeting of the House. She was advised to-contact Miss 
Eileen Dixey, delegate from Northern New England. The 
speaker has also written Miss Dixey regarding this offer 
to assist. 

9. No further suggestions have been received from any 
of the local associations for the agenda for the annual 
meeting in September, 

The Secretary called the roll. Present were: 


Delegate 
Louise Burton 
Miriam Thompson 


Association 


Northern California 
Southern California 


Colorado Capt. Lois Sargent (sub. alt.) 
Connecticut June Sokolov 

District of Columbia Violet Corliss 

Georgia Martha Schnebley (sub alt.) 
Hawaii Capt. Leila Miller 

Illinois Ella V. Fay 

Indiana Marian Kraker 

lowa Maxine Ferrell 

Kansas Mrs. Alice Leach (alt.) 
Kentucky Mrs. Berla Thomas 
Maryland Mrs. Eleanor Owen 
Massachusetts Mrs. Veronica Dobranske 
Michigan Katherine Peabody 
Minnesota Genevieve Anderson 
Missouri Mrs. Agnes Rickman 


Northern New England 
New Jersey 


Eileen Dixey 
Naida Ackley 


New York Doris Nichols 
Western New York Eleanor Shreyer 

Ohio Mildred Schwagmeyer 
Oklahoma Dorothy Mann 
Oregon 

Pennsylvania Emiko Ishiguro 


Western Pennsylvania 
Puerto Rico 


Dorothy Wirt 
Esteban Lopez Fernandez 
(alt.) 


Tennessee Elizabeth Withers 

Texas Katherine Little (sub. alt.) 
Virginia Margaret D. Clark 
Washington Mr. Laurel Nelson 
Wisconsin Norma Smith 


Nine alternate delegates also attended the meetings. 
Report of the Secretary of the House of Delegates and 
the Committee on Credentials 


This year the major portion of the secretary’s efforts has 
been spent with the committee for constitutional revision, 
which has checked all constitutions of affiliating associations 
for conformance with the Revised Constitutional Guide of 
the House of Delegates. The committee reported that all 
constitutions were in order and approved, with the excep- 
tion of Hawaii’s, in which one section was still out of 
order, It should be further noted that, if and when Okla- 
homa establishes an executive committee or board of man- 
agers, their delegate and alternate must be members of 
such body. It may be interesting to know that the com- 
mittee averaged three to four readings per constitution, and 
that’ their labors involved over 120 letters to the associa- 
tions. Appreciation was expressed for the patience and 
cooperation of the local constitution committees, most of 
which were outstanding in cooperation and efficiency. 

Credentials for delegates were received from all local 
associations. Only sixteen of the thirty-two credentials 
were correctly filled out. Six associations had the delegate’s 
term ending in a year other than that assigned by the ro- 
tation plan of the Houce of Delegates, and twelve had 
the delegate’s term ending in some other month than June. 
Twenty would have been wrong if July instead of June 
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had been counted and only nine delegates would have been 
seated. 

Lists of officers were received from all local and regional 
associations, but many had to be specifically requested. 
Some associations sent incomplete lists, failed to give terms 
of office, date of their annual meeting and in some cases 
the addresses of officers. 


These errors emphasize an important omission. Although 
all the local associations now embody in their constitutions 
the underlined provisions of the Revised Constitutional 
Guide, the presidents and secretaries of the associations do 
not seem to be familiar with the revised constitutions. Each 
delegate should take the responsibility of seeing that the 
officers of the local association are aware of the provisions 
of the constitution which concern the House of Delegates 
and their obligation to fulfill these. It would be helpful 
to instruct local secretaries to use the form on the last page 
of the “Handbook for Delegates” when submitting lists 
of officers. 


No further suggestions for changes in the revision of 
the “Handbook for Delegates” have been received this 
year. It is suggested that this project be continued into 
the coming year if necessary. 

The secretary expressed her pleasure in serving the 
House of Delegates as its secretary and expressed the hope 
that her successor would enjoy the same splendid coopera- 
tion that she had received. 

The report was accepted with appreciation. 
Appointment of Committees 
The nominating committee was appointed by the Speaker: 
Elizabeth Wither, Chairman 
Violet Corliss 
Mrs. Agnes Rickman 
The teller’s committee was appointed by the Speaker: 
Capt. Leila Miller, Chairman 
Mr. Laurel Nelson 
June Sokolov 
The appointments of the speaker were approved. 


Reports to the House of Delegates 
Mrs. Winifred Kahmann, President of the A.O.T.A. 

Mrs. Kahmann greeted the House of Delegates. She 
stressed the importance of recruitment and stated that there 
is still a grave shortage of O.T.’s. Mrs. Kahmann urged 
all delegates to go back to their local associations with the 
information that they must not relax their efforts in re- 
cruitment, In two years it has shown its effect in the 
schools and must be continued. Mrs. Kahmann_ spoke 
briefly on the matter of finances and raising dues. This 
is an absolute necessity and should not be confused with 
the issue of monthly publication of A.J.O.T. It is an 
earnest plea for funds. She said that although we have 
been most fortunate in having donations, the national office 
must have more money if it is to continue to serve efficiently 
and maintain its present level. 

The report was accepted with appreciation. 
Miss Wilma L. West, Executive Director, A.O.T.A. 

Miss Wilma West gave a brief summary of outstanding 
developments of the year. In June 1951, the “Manual on 
Organization,” planned for the young therapist, was com- 
pleted. Two hundred copies were sold in the first six 
months, They are still available at $1.75 per copy. 

An article was completed for publication in HOS- 
PITALS and appears in the October issue. This material, 
planned with an architect, is for use in setting up an O.T. 
department and should be of particular value to new 
graduates faced with the problem of organizing a depart- 
ment. Reprints will be distributed to all hospitals and 
will be available in two or three months. 

The Newsletter for the past year has been issued on a 
monthly basis and will be continued as such. 

The International Association for O.T.’s, approved in 
1949, is getting under way. There is to be a meeting in 
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Stockholm, Sweden, on September 12th, Elizabeth Clark 
is the United States delegate. 

The problem of licensing was brought to our attention. 
The Board voted a unified policy of opposition and every 
local organization is urged to abide by this policy. 

In order to encourage the prompt payment of dues, the 
September Newsletter will feature the “September Story.” 

Miss West spoke with regret of her resignation as execu- 
tive director, and wished her successor as pleasant relations 
as she had enjoyed. 

The report was accepted with appreciation. 

Miss Clare Spackman, Treasurer, A.O.T.A. 

Miss Spackman presented the analysis of the budget and 
discussed the status of the Association. She graphically 
illustrated the need for increased revenue. Copies were dis- 
tributed to all delegates. Miss Spackman explained in de- 
tail several items and answered questions. 

The report was accepted with appreciation. 

Mrs. Lucie Murphy, Editor of A.J.O.T. 

Mrs. Murphy urged us to submit material to A.J.O.T., 
even small articles of interest, pictures with an explanation, 
or interesting case histories. She emphasized the import- 
ance of supporting the Journal advertisers as vital to the 
maintenance of the Journal. She stressed the ordering of 
brand names, wherever possible, and advised us of the 
necessity of requesting new catalogs regularly. By doing 
so we assure the advertiser of our sincerity of interest. 

Mrs. Murphy will welcome any suggestions or criti- 
cisms of the Journal. All such suggestions or criticisms 
should be forwarded to her. 

The report was accepted with appreciation. 

Miss Josephine Davis, Chairman, Permanent Convention 
Committee 

Miss Davis reported that the annual convention for 
1952 will be held in Milwaukee, Wisconsin, with Mrs. 
Murphy as local chairman. Plans have been going for- 
ward since the Board meeting in April. In 1953 the con- 
vention will be held in Houston, Texas, the third week in 
October, and in 1954 in Washington, D.C. 1955 and 1956 
conventions will be discussed this year. 

The report was accepted with appreciation. 

Miss Naida Ackley, Chairman, Legislative Committee 

Miss Ackley reported that the problem of state licensing 
of O.T.’s has come up as an immediate issue in Connecti- 
cut, The House of Delegates voted unanimously to sup- 
port the action taken by the Board in April, of opposing 
licensing for O.T.’s. 

Correspondence has been conducted with Puerto Rico, 
Hawaii, and Texas regarding efforts which are being made 
in these areas to reclassify O.T.’s and salary ranges. Con- 
ferences have been held with the psychiatric O.T. con- 
sultant for the State of Pennsylvania relative to new job 
classifications and salary ranges for positions in that state. 

An issue concerning the Medical Specialists Corps in the 
armed services has been brought to the foreground. At 
present it is called the Women’s Medical Specialists Corps 
and automatically eliminates men from serving in the 
group. There are other groups who see the injustice of 
this and are lending support to correct it. The legislative 
committee will recommend to the Board that the A.O.T.A, 
take action supporting a bill to rectify this matter. 

It is the goal of the legislative committee to have a 
greatly increased membership with representation from 
every affiliating association. This is being done because 
we feel an enlarged representation of this type should en- 
courage exchange of current information and offer a 
greater opportunity to assist states with problems which 
come within the scope of this committee. 

The report was accepted with appreciation. 

Discussion followed. It was pointed out that there are 
two courses of action in regard to licensing: (1) fighting 

(Continued on page 42) 
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Income 


Membership Dues 
Registration Fees ...... 
Subscription A.J.O.T. .. 
A.J.0O.T. Advertising 
Yearbook Sales 
Yearbook Advertising 
Scholarship Reserve 
(Insignia 
Sales (Reprints 
(Pins 
Volunteer Course 
Convention 
Previous year 
Current year 
Interest 
Miscellaneous 


Expenses 


Salaries 


Rent and Light ; 


Telephone and Telegraph 
Auditing and Legal 
Printing—Yearbook 


Printing—Other ....... 
Books and Subscriptions 
Office Supplies ......... 


Postage and Expressage .... 


Payroll Taxes 


Depreciation .......... 
Cooperation with others 
Recruiting and Publicity 
Conv.—Previous Year .. 


Current Year ..... 


Standard Plans ........ 
Grant to Education 
Reprints ..... 
Purchases (Insignia 
Miscellaneous ......... 


Transfer to Res, for Scholar 


**Deposit on Travel and 
**Purchase of Bond .... 


A.J.0.T. Aug. 1950 Pub. 


Excess of expenditures over income 


REPORT OF THE TREASURER 
GENERAL FUND 


Actual Budget 
Year Ending Year Ending 
Aug. 31, 1950 Aug. 31, 1951 
11,164.35 11,300.00 
6,267.95 6,526.00 
143.43 150.00 
489.75 200.00 
1,594.76 1,500.00 
724.56 
167.50 


Actual 
Year Ending 
Aug. 31, 1951 


14,608.00 
18,855.00 
12,259.46 
7,662.60 
270.88 
1,720.24 
474.86 


1,988.25 


Year Ending 
Aug. 31, 1952 


15,000.00 
19,000.00 
12,500.00 
8,000.00 
250.00 
1,800.00 
"00.00 


2,000.00 
130.00 
3,500.00 


3,500.00 
390.00 


$54,337.60 $55,333.50 


$16,039.71 $17,500.00 
1,943.36 2,100.00 

(5,000.00 

186.78 150.00 
727.29 900.00 
a 371.72 300.00 
1,994.34 2,000.00 

$52,128.05 $59,017.50 


Exp. paid in Sept. 1951 ...... 


* Budget based on $8.00 dues. New one will be submitted in January, 1952. 
** Transferred to assets in Auditor’s report. 


40 


$62,849.06 


$66,300.00 


$17,358.56 $15,000.00 
2,100.00 2,190.00 
518.01 3509.00 
245.00 250.00 
4,829.91 4,600.00 
1,056.16 1,100.00 
119.50 150.00 
1,409.46 1,300.00 
1,585.09 2,000.00 
997.50 1,200.00 
337.11 250.00 
403.93 425.00 
950.78 1,400.00 
17,674.64 19,000.00 
129.99 200.00 
2,512.13 1,000.00 
2,874.00 3,000.00 
275.55 3,000.00 
344.63 200.00 
1,128.97 
3,000.00 3,000.00 
500.00 
375.68 350.00 
64.00 75.00 
264.43 200.00 
1,500.67 1,700.00 
262.62 200.00 
474.86 100.00 
483.00 
500.00 500.00 
$64,893.39 $66,300.00 
1,510.70 
2,044.33 
$ 3,555.03 
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EDUCATIONAL FUND 


Actual Budget Actual Budget 
Year Ending Year Ending Year Ending Year Ending 
Aug. 31,1950 Aug.31 1951 Aug. 31 1951 Aug. 31, 1952 
Cash on Hand Sept. 1 $ 5,752.72 $ 8,216.14 $ 8,222.11 $ 4,823.96 
Income 
Examination Fees 4,000.00 4,390.00 4,300.00 
Convention Inst. 
1951-52 2,000.00 
$21,030.77 $16,541.14 $17,205.72 $14,712.96 
Expenses 
a $ 65.28 $ 100.00 $ ¢ 100.00 
Convention Inst. 
$12,814.63 $13,545.00 $12,917.81 $14,050.00 
GRANT ACCOUNT 
Actual Budget Actual Budget 
Year Ending Year Ending Year Ending Year Ending 
Income Aug. 31,1950 Aug.31 1951 Aug. 31 1951 Aug. 31, 1952 
$10,245.01 
Expenses 
$ 4,502.86 $ 5,975.00 $ 6,052.13 $ 9,800.00 
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House of Delegates 
(Continued from page 39) 
the issue or (2) drafting a permissive type of legislative 
bill. However, if one state is forced into licensing, it is in- 
evitable that all states will have to accept it. Therefore 
it is the feeling of the committee that a threat to any local 
association should be fought by the unified association. 

It was voted: That the House of Delegates support the 
action of the Board in the matter of licensing of O.T.’s. 

It was voted: That this matter be referred to the Board 
of Management for the specific support of Connecticut. 

It was voted: That the House of Delegates back the 
legislative committee in supporting the revised bill regard- 
ing the Medical, Specialists Corps. 

Miss Matthews, Educational Field Secretary 

Miss Matthews spoke about the student selection instru- 
ments which is a three year project under the Grant Foun- 
dation and is now in its third year, From this study has 
come the career inventory. This material will be released 
to the schools in August, 1952. The examination has been 
given to 439 candidates. The examination is stable, the 
correlation is slightly better in the June than in the 
February administration, and the spread is still good. 
Analysis of the individual items has been continued, new 
items were constructed and there is in preparation an area 
analysis for schools which will show each school’s standing 
in relation to all the other schools in each area. 

Miss Marjorie Fish, Executive Director, A.O.T.A. 

Miss Fish, the new executive director, was presented to 
the House of Delegates. She greeted the House and stated 
she was very happy to take over her new duties. 

Miss Helen Willard, Chairman, Education Committee 

Miss Willard discussed the request for a special course 
similar to the war emergency course. This was requested 
by the Surgeon General’s Office. The A.O.T.A. presented 
a plan for such a course but it was disapproved by the 
Physical Medicine Council which made a counter proposal 
based on the feeling that an accelerated course is one 
which is accelerated in time rather than in content, versus 
our concept of high prior qualifications. These two con- 
cepts could not be reconciled, so a third proposal has re- 
sulted. The present proposal is that the Army should give 
its own course and thus the matter stands at the present 
time. Any further action will come from the Army. 

The matter of occupational therapists qualified in special 
skills other than manual activities was discussed. When 
the essentials were originally established in 1935, provi- 
sions were made for training occupational therapists in 
specialized fields such as music, dramatics, recreation, etc. 
At the mid-year meeting, it was recommended that each 
school evaluate its own facilities for such training and 
determine the possibilities for cooperation between occupa- 
tional therapy and other departments, such as music. There 
has been progress in some of the schools. Experience to 
date shows that it is better to cooperate with such existing 
departments because it is felt that all occupational thera- 
pists, even those qualified in special areas, should have 
manual skills. For some time the need for training persons 
in a shorter length of time (comparable to practical nurse 
training) has been felt. This would be done in one 
specialty area. Measures to meet this need are still in a 
formative stage. Present thinking is that any plan should 
provide a basis for further study leading to eventual 
registration. A committee has been appointed to study this 
concept. 

The University of Texas is seriously considering estab- 
lishing a course in occupational therapy. The A.M.A. sent 
letters to all medical schools in the country to determine 
their interest in establishing occupational therapy courses 
in their universities. While many schools expressed interest, 
only the University of Texas has taken specific action. 

The directors of the occupational therapy courses at 
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Colorado A & M and Ohio Universities have resigned. 
They have been replaced by Miss Marjorie Ball and Miss 
Barbara Locher. 

The sub-committee on schools and curriculum reports 
that they are encouraging the development of manuals for 
training in special areas as for example, the manual on 
pediatrics from Illinois. They are also sponsoring the idea 
of refresher work by the school staffs in the clinical train- 
ing centers. The sub-committee on clinical training reports 
that the evaluation of occupational therapy departments 
project, is still in process and will be continued. The 
various report forms used in the clinical training areas 
will be in continued use for at least another year. 

The report was accepted with appreciation, 

Miss Margaret Rood, Chairman, Research and Application 
Committee 

Miss Rood reported that the research committee has 
been doing work with control groups in cerebral palsied 
children and multiple sclerosis adults. Experimental work 
has been done in the translation of power tools to foot 
pedal tools. A manual on research is being compiled and 
will soon be published. 

Miss Rood stated that they are now working on the 
problem of making available abstracts from both under- 
graduates’ and graduates’ papers. 

She hopes for funds for continued research and scholar- 
ships for occupational therapists to further study in this 
field. 

The report was accepted with appreciation. 

Old Business 
Annual Meetings for A.O.T.A. vs. Bi-annual Meetings 
with Interim Regional Meetings 

The discussion covered, among others, the following 
points: 1) occupational therapists are not being given 
the time to attend all of these meetings, and 2) with the 
continuance of annual meetings, the policy of regional 
meetings was highly endorsed. 

It was voted: that we continue annual meetings. 

It was voted: that the previous action of the House 
recommending that there be alternate European and Ameri- 
can plan hotels be rescinded and that the following sug- 
gestions be submitted to the permanent convention com- 
mittee : 

a. No convention be scheduled on the dates which conflict 
with the beginning of any clinical training period. 

b. The convention period be shortened, perhaps by hav- 
ing the institute run concurrently, rather than at the end of 
the period. 

c. The use of college and university facilities for an- 
nual meetings be considered. 

d. The committee try to get the most reasonable accom- 
modations. 

Change in Policy Regarding Publication of A.J.O.T. from 
Bi-monthly to Monthly Issues 

There was discussion on the format. Some people liked 
the diversified style and some preferred the concentrated 
issues. The reasons given for liking the concentrated form 
were because of its value for reference and teaching use, 
that special issues such as cerebral palsy, heart, eyes, etc., 
were of particular interest to doctors. There were re- 
quests that the listings and other official information be 
more carefully checked. 

The general feeling was that it was more important to 
increase the dues than to issue the Journal monthly. There 
was the further consideration of paper shortages and gov- 
ernment regulations. The majority felt that monthly pub- 
lication was inadvisable at the present time. 

It was voted: that the publication of A.J.O.T. be con- 
tinued on a bi-monthly basis. 

Consideration of Increase in Dues for A.O.T.A. Members 

A comparison showed that dues of allied professional 
organizations were consistently higher. Considering this 
and the material presented by the treasurer, it was evident 
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that in order to function efficiently, an increase in dues 
was imperative. 

Growing out of the discussion on dues, the problems of 
encouraging occupational therapists to join their state and 
national association was emphasized. The need for ma- 
terial showing the reasons for belonging to both organiza- 
tions was apparent. A committee was appointed to prepare 
a brochure on “What A.O.T.A. Membership Does For 
You”. Mr. Laurel Nelson was appointed chairman and it 
is hoped that the delegates will submit suggestions. 

It was voted: that the active dues of the A.O.T.A. be 
raised $2.00 to take effect in January, 1952. 

Discussion and Possible Ratification of the Handbook for 
Delegates 

The Handbook was revised, and corrections, additions, 
and deletions were made by the delegates. These will be 
incorporated in a revised handbook to be mailed to all 
delegates and alternates following this meeting. 

It was voted: that the revised Handbook for Delegates be 
adopted. 

It was voted: that the new Standard Credential Form be 
adopted. 

New Business 
Consideration of policy permittitg non-registered members 
of older associations to vote for delegate only and not on 
any other national issue. 

This issue caused considerable discussion. The following 
motion was made, seconded, and passed. 

It was voted: that since it is unconstitutional, the con- 
sideration of the policy permitting non-registered members 
of the older associations to vote for delegate only and 
not on any other national issue, be tabled. 

Election of Officers and Delegate Board Members 
Vice-Speaker of the House of Delegates— 
Eileen Dixey 
Secretary of the House of Delegates— 
Genevieve Anderson 
Delegate Members on Board of Management— 
Louise Burton 
Maxine Ferrell 
Mrs. Eleanor Owen 
Respectfully submitted, 
Ella V. Fay, O.T.R. 
Speaker, House of Delegates 


REPORT ON THE AMERICAN JOURNAL OF 
OCCUPATIONAL THERAPY 
General Assembly, September 11, 1951 

Being a “turned editor” is not an easy task—everything 
is learned the hard way. But the work is interesting and 
challenging and keeps me busy the entire year. And I 
usually am able to meet every emergency except that once 
a year report to you. There is really very little to say, as 
once every two months you get a complete report on the 
progress and the changes of the magazine irrevocably set 
before you. 

You know that to publish the articles, many have been 
read and some rejected. The ones that do appear have 
been edited by myself and a division editor. This is not a 
chore—it is easier to correct the mistakes of others than 
to express one’s self, 

Marking for the printer requires constant reference to 
the style book, which by the way is 4 Manual of Style, 
published by the University of Chicago Press, This is as 
challenging as a bridge game. Certainly titles are marked 
19 pt. caps, authors 11 pt. caps, body 11 pt. U & L. C. 
Gara. But when to use quotes, or italics, commas and 
other punctuation all take decisions guided by an invari- 
able rule, “my own judgment.” Some rules are positive, 
but every article contains an incident or two of a variation 
to the norm, 

Proofreading is a tricky little enigma of “no eye at 
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all” at times. After five proofreadings it is impossible 
to conceive of overlooking the simple, blatant mistakes 
that appear invariably. The value of proofreading is the 
number of corrections that do get made. 

The advertising carried in the magazine is steadily in- 
creasing and the rate of increase in this vital and lucrative 
part of the Journal depends on your sustained interest and 
support. As long as you support Journal advertisers they 
will support the Journal. And this is one way you can 
aid your association at #0 cost to yourself, Net advertising 
revenue in the February, 1951, issue was $679.17 from 
10 pages of advertising. In June, 17 pages accounted for 
$1,093.91. That was the convention issue which is always 
large but each special issue carries new advertisers which 
you can help keep in the Journal. You can see what this 
increase means to the association and hence you. Therefore 
read the advertising matter thoroughly, send for the cata- 
logs offered, and whenever possible send your orders to 
our advertisers directly. Become brand conscious. If 
ordering through your local stores order your yarns by 
brand names, specify “American Crayon” for paints. 

By following these simple rules you prevent yourself 
from getting in a rut by keeping yourself aware of new 
products and you are enabling the Journal to remain self- 
supporting. 

Circulation and mailing errors will always be with us, 
but our low record of error is one of which we are justly 
proud, This percentage could be decreased even more if 
members would be more prompt about sending in changes 
of address. It is not uncommon to receive a letter, “I 
have not received my Journal since the April issue,” only 
to learn the subscriber had moved and failed to notify us. 
Second class mail is not forwarded. 

The success of the Journal is your success, its future is 
your future. Your Journal can remain successful and a 
true reflection of the progress of occupational therapy only 
as long as your interest is sustained. Because of your pro- 
fessional pride I know your cooperation in supporting 
your Journal advertisers and in submitting articles of high 
professional worth will increase yearly and I am proud 
to be able to serve you in such an interesting capacity. 

Respectfully submitted, 
Lucie Spence Murphy, O.T.R., 
Editor. 

MINUTES OF THE MEETING OF THE SUB- 
COMMITTEE ON SCHOOLS AND CURRICULUM 
September 8, 1951 

Attendance included representatives from all schools 
of occupational therapy except the following: Colorado 
A. & M., University of Kansas, Mills College, Ohio State 
University and Wayne University. 

The chairman, Barbara Jewett, was unable to attend 
and requested that the meeting be conducted by Henrietta 
MeNary, chairman pro-tem. 

The following items were discussed and acted upon: 

1. Fee for evaluation reports of the registration ex- 
amination and other material from the educational office, 
as suggested by that office: It was voted that each school 
investigate the feasibility of its paying a fee for the 
examination analysis and similar material, and report to 
the national office. 

The following possibilities were suggested: a) direct 
assessment of the schools, b) examination fee charged the 
students by the schools, c) fee for information as re- 
quested on occasion, d) institutional membership — in 
A.O.T.A, offered to the schools. 

It was also suggested that inquiry be made through the 
American Association for the Advancement of Science as 
to how research programs might be financed. 

2. Clinical Training Report Form (student evalua- 
tion): It was recommended that a report be made to the 
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clinical training sub-committee that the schools feel that 
this report form defeats its purpose under its present use. 
It is suggested that there be a change of form or a 
change in circulation, allowing the report to be made 
directly to the schools by the students and a summary 
sent to the training centers from the school. 


3. Committee on graduate study: It was voted that the 
education committee be asked to appoint a committee to 
study graduate and post-graduate work, that this committee 
have some status of permanence for continued considera- 
tion as time goes on. (Approved by the education com- 
mittee and Sister Jeanne Marie appointed chairman.) 

4. Exchange of school staff and clinical staff: It was 
recommended that the matter be referred to the joint 
meeting of the sub-committees, supporting its value and 
seeking some practical suggestion for the exchange of 
personnel providing mutual benefit for the hospitals and 
schools. (Discussed in joint meeting but no conclusion 
reached.) 

5. Student performance: Miss Matthews reported that 
studies made in the education office indicate the following 
comparisons in student performance: a) there is no valid 
difference between the Ist, 2nd, 3rd, or later month of 
the clinical training period; b) there is little difference 
in the over-all student performance in the diagnostic 
areas—T.B. is slightly high, orthopedic and N.P. next, 
with G.M. and S. and pediatric somewhat lower; c) the 
June ratings of student performance increased within the 
range of the rating scale as approximately half the scale 
was used where formerly only one third was covered, in- 
dicating a broader interpretation by the raters. 

6. Teaching manuals: It was agreed by the group 
that those offering to submit teaching material be urged 
to do so. It is understood that the offers cover material 
already developed, being worked on, or planned for de- 
velopment to meet the needs of an immediate situation. 
Duplicate materials can be screened as indicated. 

It was recommended that the authors be thanked for 
their generosity in submitting their own material for 
general teaching stimulus, and that they be urged to 
submit a statement of cost for voluntary reimbursement. 

Miss Wade, University of Illinois, sent enough copies 
of her manual covering the pediatric field to be distributed 
to the schools represented. The cost was announced and 
voluntary contributions were unanimously made. 

Members of the group expressed the need for more 
formal material but no proposal could be crystallized for 
the development of the wide range of material that would 
be useful. The group urged each school area to organize 
a teaching unit of its own that would be developed in 
detail and submitted to the sub-committee on schools and 
curriculum for general use or consideration. The selection 
of units would be left to the school areas and would 
probably be those which arose to meet their own needs. 
The chairman was asked to suggest secondary or revised 
units of study to those schools offering duplication of 
material unless the duplicate study seemed to her to be 
advisable. It was generally felt that all offers should be 
accepted. 

7. Curriculum Guide: The guide is to be reprinted. 
The education office asked for any changes that seemed 
imperative (changes would be expensive). 

There was an expressed need for revision of the bibli- 
ography of the Curriculum Guide. The revised bibli- 
ography would appear in the reprint or supplementary to 
the reprint of the Curriculum Guide. 

After some discussion, the group supported the current 
policy on the use of the Curriculum Guide which with- 
held it from direct student use. It was felt that the 
material in the guide was of teaching value only and 
limited a student’s concept and effective learning if he 
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should be allowed to channel his efforts within the im- 
mediate listings of the booklet. 

8. American Journal of Occupational Therapy: It 
was recommended that the index of the national O.T. 
magazine be made available to the Reader’s Guide, this 
suggestion to be sent to Lucie Murphy, Editor of A.J.O.T. 

Respectfully submitted, 
Henrietta McNary, Chairman pro-tem 
Sub-Committee on Schools and Curriculum 


MINUTES OF THE MEETING OF THE SUB- 
COMMITTEE ON CLINICAL TRAINING 


September 8, 1951 


Eleven committee members and as many visitors were 
present for the afternoon session as well as for the meet- 
ings of the educational committee which were held both 
morning and evening of the 8th of September. 

All items on the agenda were discussed with the follow- 
ing action being taken: 

1. Student Evaluation Report Form: This topic evoked 
considerable discussion. There was the recognition that 
many in the schools feel that this form is not serving its 
purpose, but at the same time all clinical training directors 
present felt, in spite of its recognized limitations, that 
there was still value to them in receiving these reports 
from the students. In view of this the clinical training 
committee voted to continue its use for another year, This 
recommendation was made to the education committee and 
was approved. 

In order to provide for the occasional time when a 
school director felt that a particular student’s evaluation of 
a training center was inaccurate, it was suggested that the 
school director could also send with the returned form a 
statement to this effect, in other words, an evaluation of 
the student’s evaluation. It was felt that the need for this 
would be rare. 

In this connection there was also recognition by the 
committee of the laxity of most clinical directors in send- 
ing a yearly report of the schools containing “an evalua- 
tion of the general level of preparation exhibited by the 
student group as a whole during the past year.” 

(At the evening meeting of the education committee th. 
above recommendation was accepted with the added sug- 
gestion that the clinical training committee consider ~ 
rewording of the form so it will better carry out its in- 
tended purpose. ) 

2. Clinical training pool: It was agreed that this pool 
is not serving the purpose for which it was designed. It 
was recommended to the education committee that it be 
discontinued temporarily, to be reinstated if the need arises. 
(Accepted by the education committee.) 

3. Student Manual: This generalized discussion 
brought out the need to reemphasize to the schools the 
importance of all students not only having the manual 
but being impressed with its potential value to them dur- 
ing their affiliations. 

4. Scheduling of clinical training affiliations: The “in- 
quiry form” (to facilitate the making of other than regu- 
larly scheduled student assignments) had not seemed to 
be used much and the clinical training committee felt it 
should be discontinued. (During the education commit- 
tee meeting this opinion was not shared by the school di- 
rectors and the decision was to retain the form for an- 
other year.) 

Also discussed in connection with this topic was the 
great importance clinical training directors place on all 
schools having as many regularly scheduled commitments 
as possible. If schools do work this out then there should 
arise only occasional need for the inquiry form when 
special or unusual assignments are requested. This should 
work for the benefit of all concerned. 
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Those in the training centers are at a great disadvant- 
age when they have no opportunity to know, well in ad- 
vance, how many students they will have during a given 
period and what type of training is being requested. The 
recommendation of the clinical training committee of a 
year ago is still in effect and it is hoped that all schools 
will follow this procedure agreed to by the education com- 
mittee. This recommendation was as follows: “That all 
tentative student schedules be agreed upon by March Ist 
and all final schedules by April Ist for the year beginning 
the following July. For the year beginning in January the 
dates would be November and December respectively.” 
Schedules should be for the complete nine months. The 
inquiry form will then take care of the others, which should 
be few in number. 

5. Yearly clinical training directors meetings: Last 
year a study was made to determine whether this Essential 
No. 7 in the Director’s Guide was of value and should 
therefore be continued. Most school and clinical directors 
felt that it should be. The need for such meetings was re- 
emphasized. A follow-up will be made before the 1952 
convention to see how many are being held. 

6. Evaluation of occupational therapy departments: 
Work is progressing on this and another trial run will be 
made after results of the first one are completely evaluated. 
In addition work will be started on the second section 
which will pertain specifically to clinical training centers. 
Miss Spackman and her committee will continue with this 
work. More detailed reports will be ready before the 
next convention. 

It was stressed that this is a project which will need 
to be continued over a period of years—its nature is such 
that results cannot be obtained quickly. 

Any comments or suggestions for this work should be 
forwarded directly to Miss Spackman. 

7. Student Rating Form: It was recommended to the 
sub-committee on schools and curriculum that students be 
thoroughly oriented in an interpretation of the numerical 
meaning of the grade on the rating form—i.e. that a 
score of 75 means an “above average” rating, not an 
academic grade of 75. 

While certain weaknesses of the form were recognized, 
it was agreed that it is still too soon to consider a revision, 

8. Kinds and types of training which should be a part 
of the clinical training experience 


in each type of service: 
At the 1950 convention this had 


been tabled for a year 
and was thus again placed upon the agenda. Since the 
clinical council of the Wisconsin schools is now working 
on this problem, the committee voted to request that this 
group make the information available to all when thei- 
study is completed. 

9. Development of a manual on research for use by 
occupational therapists: ‘There was considerable discussion 
concerning the need for a statement of the fundamentals of 
research as it pertains to therapists in the field. Many 
would probably be interested if they felt it was possbile 
for an “amateur” to do an acceptable piece of work. 

All these points were brought out: the need for a 
definition of research, the basic problems involved, the 
approach to it, the problem of using controls, the need 
for an opportunity to learn of all amateur attempts made 
to date, the methods available to the busy therapist who 
must still keep an active program going in her hospital. 

The committee feels there is a very real need here which 
should be met and wishes to go on record as expressing this 
need to the research committee. Meanwhile all members 
of the clinical training committee are to be alert to further 
the above and to assemble whatever information is perti- 
nent. 

10. Election to education committee: The sub-com- 
mittee on clinical training has representation on the edu- 
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cation committee per se, of five elected members plus the 
chairman. Membership is for three years. 

A motion was made that these elections take place at 
the committee sessions held prior to the national conven- 
tion. This was unanimously approved by those present. 
In order to carry this out three members were thus elected 
as follows: term ending after 1952 convention—Edna 
Faeser, Margaret Gleave; term ending after 1953 conven- 
tion—Katherine Peabody, Florence  Stattel, Elizabeth 
Collins, 

Respectfully submitted, 
Ruth Grummon, O.T.R., 
Chairman, Sub-Committee 
on Clinical Training, 


REPORT OF THE EDUCATION COMMITTEE 
Joint Session: Sub-Committee on Schools and Curriculum 
and Clinical Training 
September 8, 1951 

The regular fall meeting of the education committee was 
held on the morning of September 8 with sixteen schools 
represented, seven members of the sub-committee on clinical 
training and a number of guests present. Miss Willard 
presided. 

It was reported that Miss Marjorie Ball has succeeded 
Mrs. Helen Tobiska Rea as director of the occupational 
therapy course at Colorado A. & M. College, Fort Collins, 
Colorado, and that Miss Barbara Locher has succeeded Mrs. 
Martha Jackson Lilley as chairman of the occupational 
therapy department at Ohio State University, Columbus, 
Ohio. 

A propo.al for the establishment of a new course in oc- 
cupational therapy has been presented by the University of 
Texas. 

Miss Dorothy Rouse reported for the Veterans Adminis- 
tration that 156 students from 23 schools are training in 
15 selected hospitals. In the special courses given for 
manual arts therapists six persons have been graduated and 
six are in training. 

Lt. Col. Ruth Robinson reported that nine students will 
complete training October first. Twenty-seven are in train- 
ing during the coming year, five of whom will go to the 
Air Force. 

The plan for an accelerated course similar to the 
emergency course of World War II outlined at the mid- 
year meeting in Milwaukee did not meet with the ap- 
proval of the education committee of the Council on 
Physical Medicine to which it was presented by the Coun- 
cil on Medical Education of the American Medical Associa- 
tion. Their concept is that an accelerated course should 
be accelerated in time only with the full content main- 
tained, whereas our concept in the suggested course was 
that by demanding high pre-requisites the content could 
be adequately maintained and the time greatly accelerated. 
It proved impossible to reconcile these divergent view- 
points. Therefore, the matter has been referred to the 
Office of the Surgeon General for further planning of a 
possible course :ponsored by the Army. 

There was further discussion of training in specialized 
fields (music, recreation, etc.). No further information 
has been received relative to action taken by the Alverno 
School of Music. Several school directors reported that 
they were making progress in developing courses in such 
fields within the structure of the American Medical As- 
sociation Essentials. 

Miss McNary reported the work of a special committee 
on treatment media appointed to study the distribution of 
emphasis among the 25 credits in skills required by the 
Essentials in relation to specialization in other areas such 
as music and recreation. 

The committee recommended as follows: 

15 credits be concentrated in one of three channels: 
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1. Crafts 2. Music 3. Recreation 

Courses should cover the following areas of emphasis: 
Fundamental principles of the area 
Activities for children within the area scope 
Activities for individual adults 
Activities for adult groups 

10 credits be directed to one or both of the non- 

chosen channels and specifically include work in: 
Woodwork 
Weaving 
Sewing 
Minor Crafts 

The report of the committee was accepted with thanks 
and it was voted that the study be continued during the 
coming year. 

A suggestion was made that the schools should consider 
giving courses approximately one calendar year in length 
(eight months academic, four to six months clinical prac- 
tice) to prepare for service in one field only (psychiatrie— 
orthopedic—pediatric). Such a‘program would be so ar- 
ranged that the person taking such a course could return 
for training in other fields and so become fully qualified. 

There was considerable discussion bringing out questions 
such as age, classification, registration, giving of credit, 
place of instruction (school or hospital), content of course 
and reaction of the American Psychiatric Association and 
American Medical Association to this proposal. 

It was voted that a committee be appointed to make a 
thorough study of this matter. 

Colonel Perry of the Air Force informed the committee 
of the opportunity for students to be commissioned as 
second lieutenants at the beginning of clinical training 
which may be taken in civilian hospitals. Such persons 
must agree to serve for two years following the comple- 
tion of their clinical practice. 

Election of members of the education committee re- 
sulted as follows: 
Vice-Chairmen: 

Borghild Hansen, University of Minnesota 

Margaret Rood, University of Southern California 
School Representative : 

Mrs. Veronica Dobranske, Boston School of Occupational 

Therapy 
Alternate School Reprecentatives: 

Mrs. Frances Herrick, Michigan State Normal 

Erna Rozmarynowski, Washington University 

Mary D. Booth, San Jose State College 

A second joint meeting was held on Saturday evening to 
consider recommendations made by the sub-committee on 
schools and curriculum and sub-committee on clinical train- 
ing. The reports of these two groups and record of action 
taken are attached herewith. 

Respectfully submitted, 
Helen S. Willard 


Chairman, Education Committee 


REPORT OF RECRUITMENT AND PUBLICITY 
COMMITTEE TO BOARD OF MANAGEMENT 
September 13, 1951 

Program to date: Since the last report in April, 1951, 
only 5 states, Towa, Illinois, Minnesota, Northern New 
England and Western Pennsylvania, have reported. Each 
report indicates considerable activity in the area reporting. 
The tabulation is as follows: 


News stories .... 3 
Engagement by Speakers Bureau a 5 
(audiences not reported) 
Personal contacts ........ 
Inquiries received and processed ........ 42 
$26.59 


Resignation of national chairman: The writer resigned 
as national chairman in May, 1951. All recruitment and 
publicity material was sent to the national office for trans- 
mittal to the succeeding recruitment and publicity chairman. 
In compliance with a request from Miss West, a meeting 
of the recruitment and publicity committee was held last 
Tuesday, September 11th, attended by 25 members of the 
convention, only 3 of whom were also recruitment and 
publicity state chairmen or their representatives. This large 
attendance and active participation by those present ap- 
pears to indicate a high degree of interest in publicity 
and recruitment among our members and the advisability 
of prompt appointment of a new national chairman. 

Recommendations: 1) Set up separate committees for 
publicity and recruitment at the national level, permitting 
local organizations to combine the two functions in one 
committee if they wish to do so. 2) Consider the advis- 
ability of placing the national chairman of recruitment 
under the supervision of the educational secretary or at 
least designation of the latter as adviser to the former. 3) 
Exploit the publicity value of the national convention by 
amending the “Standard Operating Procedure” for the 
local general chairman to include a directive that the local 
publicity and recruitment chairman (men) sit in with the 
program committee for the purpose of devising a program 
for at least one session of the convention likely to appeal 
to appropriate lay groups of the community such as in- 
dustrial, labor, health, Parent-Teachers, vocational guid- 
ance and other personnel likely to be of help in promoting 
one or more aspects of occupational therapy in the local 
situation. 

In concluding this report I have warm thanks and ad- 
miration to express for the devotion of the state and re- 
gional R. & P. chairmen who have been active in the work 
of the committee. Reports received and passed on to you 
give only a little idea of the immense amount of work 
they have done, or the time and effort expended. The 
help and support of Miss West and the national office has 
been invaluable and beyond praise. I have enjoyed head- 
ing this committee and working with the many fine and 
helpful people who have really carried the load and 
given of their best in behalf of this profession. I wish to 
thank the Board of Management for this opportunity for 
service. 

Respectfully submitted, 
Susan Colston Wilson, O.T.R. 


REPORT OF THE LEGISLATIVE COMMITTEE 
September 11, 1951 

During the year various requests have been received 
for assistance in reviewing job specifications, giving advice 
on problems of salary revision and assistance in establishing 
standards of occupational therapy for various levels in 
state civil service classifications. These requests have been 
complied with to the best of my committee’s ability. 

One of the very important problems facing us as a pro- 
fessional group has been the problem of state licensing of 
occupational therapists. Miss Messick reported to you last 
year that after careful study it was felt that such licensing 
was not necessary or advisable for us, particularly at this 
time, and my committee heartily endorses this view. How- 
ever, how we feel is not necessarily how other groups feel 
about this problem, and we have to be constantly alert to 
what is happening in our own states. This has been brought 
to our very immediate attention by what happened recently 
in one state, where a bill incorporating licensing of occu- 
pational therapists was introduced in the state legislature 
and was actually in committee before the local occupa- 
tional therapists knew anything about it. This bill has 
been withdrawn as a result of forceful opposition by the 
state O.T. association, assisted by the national office, but 
the problem is still very acute. 

During the April meeting the Board, after careful con- 
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sideration, adopted a policy of opposition to state licensing 
of occupational therapists. This policy of the Board was 
unanimously endorsed by the House of Delegates at this 
session, but this is not enough. Each state association must 
be constantly aware of what is happening within its own 
area and constantly ready to combat efforts to impose state 
licensing on its members. It was recommended to the 
Board by my committee, and approved by them, that the 
prestige and active assistance of the A.O.T.A. national 
office be available to state groups faced with this problem, 
although the major part of the opposition must come from 
the affected group. National assistance will be available, 
because we all realize that if licensing of occupational 
therapists is put into effect in one state, it will be only a 
matter of time before it will be imposed in all states. 

A second matter concerns the Medical Specialties Corps. 
As the bill affecting this group is now written, men are 
excluded from the corps. This matter was brought to the 
committee by the New York men’s group. We are aware 
that efforts are being made to correct the inequity in the 
present bill, but the committee thought it well to recom- 
mend that the Board take official action by writing a letter 
in support of the revised bill which has been introduced by 
Representative Bolton, indicating the A.O.T.A.’s approval 
and urging the adoption of the revised bill. This recom- 
mendation was approved by the Board. 

The membership in the Legislative Committee will be 
greatly increased for the coming year, including repre- 
sentation from every state association. This will encourage 
the exchange of current information and provide greater 
opportunity to assist members with problems which come 
within the scope of this committee. 

Respectfully submitted, 
Naida Ackley, O.T.R. 
Chairman, Legislative Committee 


ANNUAL REPORT OF THE REGISTRATION 
COMMITTEE 


September 1950 to September 1951 


There have been eleven meetings of the Registration 
Committee during the year 1950-51. 

As you are aware, the principal responsibilities and func- 
tions of this committee are the construction, analysis and 
revision of the national registration examination. The 
year’s work toward accomplishment of these objectives is 
summarized in the following report. 

In the area of construction, a fourth new examination 
has been initiated. Response to requests for questions has 
been very good and the committee has completed most of 
the review and editing of material on hand. In spite of 


Test Administration No. Part I 

Date Examinees Mean Sigma 
June 1949 95.8 11.7 
February 1950 .....186 *84.,3 10.7 
June 1950 ...204 *83.7 12.0 
February 1951 sav 208 92.1 13.2 
June 1951 90.5 125 


this cooperation, however, more questions are still needed 
and a final drive will be forthcoming this fall. Comple- 
tion of this examination will end the committee’s work in 
construction since material on hand will be adequate for 
use in various forms for some time to come. 

Relative to analysis, both the 1951 administrations re- 
vealed that the written examination is still very stable, pro- 
ducing relatively the same amount of spread in achieve- 
ment and over-all difficulty as in previous administrations. 
The correlation of the two parts has been retained. The 
stability is evidenced by the small percentage (10-15%) of 
change necessitated by revision and/or deletion of non- 
working questions, The mean or average of the newest 
part, which was quite low when first used, has increased 
with each administration, thereby bringing the means for 
the two parts closer together. These and other statistics 
relating to analysis of the examination are shown in figure 

Thirdly, there is the ever-present task of revision, based 
on the statistical analysis which follows each administration. 
Both discrimination and difficulty indices are examined in 
these analyses and adjustments made in accordance with 
data obtained. It was also necessary this year for the com- 
mittee to re-allocate all examination questions in accordance 
with the Curriculum Guide which was published in June, 
1950. This was done in order to assure adequate coverage 
of instructional patterns and to reflect such shifts in em- 
phasis or changes in content as have been made since the 
examination was originally constructed in 1946. 

In addition to these activities, the Registration Com- 
mittee voted last year to administer a vocabulary test in 
conjunction with the achievement test given in February, 
1951. This decision was based on a desire to determine the 
relationship between the scores on the two tests. Such data 
would be pertinent to the schools in that (1) if grades 
were low on both tests, the method of student selection 
might need strengthening, (2) if vocabulary grade was 
high and registration examination score low, perhaps stu- 
dent instruction should be reinforced. 


The committee decided to repeat the use of the Michigan 
Vocabulary Test with the June examination to secure a 
larger number of cases per school to increase the validity 
of the data, In conjunction with this decision, it was noted 
that writing the vocabulary test in no way affected the 
registration examination grades as the average mean did 
not vary significantly, regardless of the use or non-use of 
the extra test. 

The analysis of the combined administrations of the 
Michigan Vocabulary Test in February and June, 1951, 
revealed the data in Figure 2 (based on written exam 
only). 


Part II Total Correlation of 
Mean Sigma Mean Sigma Part I & Part Il 
94.6 11.8 190.7 22.5 -80 
94.3 12.0 178.2 21.0 69 
87.3 13.6 170.2 24.3 79 
*87.2 12.4 179.3 24.2 .80 
*89.0 11.6 179.2 22.8 


* “New” part introduced in February 1950 as Part I, used in succeeding administration as:—Part I: June, 1950, 


Part If: February, 1951, Part II: June, 1951. 


Figure 1. 
Total (1951) Biologic Sciences Human Relations Fine Arts Physical Sciences 
Feb. June Feb. June Feb. June Feb. June eb. June 
Correlation 58 49 61 51 45 39 44 at 44 21 
Mean ... ee Pv 115.0 22.0 21.8 19.5 19.6 12.4 12.7 12.4 13.0 
23.3 18.2 3.5 3.8 3.0 2.8 7.0 3.9 3.6 
Number 195 228 
Figure 2 


AJOT VI. 1, 1952 


47 


- 
t 
) 
e 
le 
n 
: 
1- 
al (ered 
d- 
e- 
rk 
rk 
d- 
nd 
to 
or 
ight 
ntly 
ccu- fe 
ture 
has 
the 
but 
con- 
952 


Interpretation data on this material will be forthcoming 
shortly. 

One specific comment on the data obtained from the 
Michigan Vocabulary Test concerns the achievement of 
students in the biologic science section. As this part covers 
considerable material included in the occupational therapy 
curriculum, it is difficult to justify the fact that fifteen 
examinees were unable to answer half of the thirty ques- 
tions and five were incapable of answering even ten cor- 
rectly. The mean for this section is relatively high (21.8) 
when compared to that of the average population (15) 
but on the basis of familiarity with material covered, it 
should be even better. 

Other than the tasks immediately connected with the 
construction and administration of the registration exam- 
ination, the committee has acted upon matters of policy 
and requests for special exemptions in unusual cases. 

Sincere appreciation is extended to those who have so 
valiantly written items and to the members of this com- 
mittee who give of their Saturdays to work exhaustively 
in the National Office. 

Respectfully submitted, 
Martha E. Matthews, O.T.R. 


Chairman 


REPORT OF NOMINATING COMMITTEE 
September 11, 1951 
In accordance with constitutional provisions, the nom- 
inating committee prepared a slate of candidates for elec- 
tion of A.O.T.A. members and fellows to the Board of 
Management. The ballot was distributed to the member- 
ship and voting was done by mail. A total of 1126 votes 
were cast and the following persons elected: 
A.O.T.A. Members on the Board 
Elizabeth Jameson 
Carlotta Welles 
Wilma West 
Fellows on the Board 
Dr, Walter Barton 
Dr. Sidney Licht 
Respectfully submitted for the chairman, 
Margaret D. Clarke, 
Member, Nominating Committee. 


REPORT OF PERMANENT CONVENTION 
COMMITTEE 
September 10, 1951 

1951 Convention: Wentworth-By-The-Sea, Portsmouth, 
N.H. 130 letters were sent to prospective exhibitors. Have 
21 exhibitors renting 24 booths. 

1952 Convention: Wisconsin, August 9-16. Invitation 
has been received from the Wisconsin O.T. Association, 
Convention hotel, Schroeder, Milwaukee, Wisconsin. Pre- 
convention and institute meetings will be held at the hotel, 
exhibits and convention sessions at the Milwaukee audi- 
torium two blocks away. Contributions to help defray 
expenses of the local committee requested from Illinois, 
Iowa and Indiana O.T. associations. 

1953 Comvention: Texas, October 10-17. Invitation 
has been received from the Texas O.T. Association. The 
Rice Hotel preferable for convention headquarters. 

1954 Convention: Washington, D.C. Tentative dates 
are October 16-23, 1954. Invitation has not been received 
from the Washington O.T. Association. Statler Hotel 
reservations cancelled and tentative dates established at the 
Shoreham. 

1955 Convention: Possible locations are San Francisco, 
Cleveland and St. Louis. Invitations received from the 
Northern California O.T. Association and Mr. Walter G. 
Sevanson, vice-president and general manager of the San 
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Francisco Convention and Tourists Bureau. No informa- 
tion at present on hotels. 

1956 Convention: Invitations received from Atlantic 
City, New Jersey, Miami and St. Petersburg, Florida. 

Budget for convention will include printing, postage, 
entertainment, publicity and hotel and traveling expenses 
for the speakers. Local committee to assume entertain- 
ment such as they wish to provide, favors, flowers and 
decorations. 

A form is to be worked out to be used by the local com- 
mittee chairmen for convention and institute for expenses. 
Respectfully submitted, 

Josephine Davis, Chairman 


REPORT ON THE FORMATION OF THE INTER- 
NATIONAL FEDERATION OF OCCUPATIONAL 
THERAPISTS 


The World Congress on the Welfare of Cripples met in 
Stockholm in September, 1951. In conjunction with the 
congress the delegates from the occupational therapy as- 
sociations in Australia, the U.S.A., Denmark, England, 
Scotland and Sweden met to consider the desirability and 
possibility of establishing an international federation of 
occupational therapists. Although Norway, Finland and 
India do not as yet have established associations, practicing 
occupational therapists from thece countries were present. 

The Countess Bernadotte presided at the first meeting 
of the delegates which met five times during the congress. 
The results of their deliberations were reported to the 
whole group at a tea at Countess Bernadotte’s. 

Much interest was shown in the formation of an inter- 
national association. It was realized, however, that it would 
take some time to lay the foundations for this group. It 
is hoped that such an association would promote the 
standards and use of occupational therapy throughout the 
world; facilitate the exchange of information between 
countries, facilitate the exchange of personnel and _stu- 
dents and aid in the development of occupational therapy 
in countries where it is not now used. 

Suggestions for a draft of a constitution for an inter- 
national organization of occupational therapists were pre- 
pared. These with a covering letter are being mailed 
to the nine occupational therapy associations. A meeting 
of the preparatory commission will be held in England 
in April, 1952. It is hoped at that time to make consider- 
able progress toward the formation of the association. 
Mrs. Glyn Owens of England was appointed chairman of 
the preliminary committee. 

The sincere appreciation of our association is owed 
Miss Elizabeth Clark, who represented us at both of these 
meetings in Stockholm, as well as at the London Confer- 
ence in June. 

Respectfully submitted, 
Clare S. Spackman, Chairman 
Committee on International Organization 


FORMATION OF PSCYHIATRIC O.T. GROUP 


During the 1951 convention an unofficial but publicly 
announced meeting of occupational therapists interested in 
the field of psychiatry was attended by 55 individuals. 
The statement of tentative aims for the group which fol- 
lows was prepared by Alice Clement, Gail Fidler, Inez 
Huntting, and Elizabeth Ridgway. Miss Ridgway, occu- 
pational therapy consultant, Department of Welfare, Har- 
risburg, Pa., was elected chairman to function until a 
formal meeting of all interested occupational therapists 
could be called at the convention next year. The action 


of the group was reported to the American Occupational 


Therapy Association Board of Management. 
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Each association has been requested to appoint a chair- 
man for the local psychiatric committee which is to be 
comprised of all those actively interested in the field. 

Miss Ridgway has appointed twelve regional chairmen 
who are expected to correlate the endeavors of the local 
groups and stimulate their developrnent. Questionnaires 
are in preparation which will be distributed through the 
regional chairmen in January. It is hoped that the psychia- 
tric chairman of each association will arrange meetings of 
interested members during this month, and that where 
geographically possible the regional chairmen will be pres- 
ent to suggest possible developments, to arrange for co- 
operation with neighboring groups, and to gather sugges- 
tions to forward to the A.O.T.A. chairman. 

The group is in a formative stage both as to concept 
and organization, The initiative of local groups in setting 
up projects and working out procedures is essential. Sug- 
gestions and critical evaluations will be most welcome. 


Music 
(Continued from page 19) 
others in his playing also seems improved both in 
respect to therapist and other patients. 

It would seem that a longer period of time may 
be required for maximum improvement following 
intensive shock therapy than is yet realized. One 
patient, Bill S., has shown favorable response to 
active individual participation in vocal study of 
an informal nature more than a year following 
termination of this type of treatment. He shows 
marked improvement in mood, emotional tone and 
socialization during this activity. It is necessary to 
concentrate on technicalities of breath control, 
words, tones, pitch and memorization, which pre- 
vent predominance of chronic inner conflicts and 
resulting mannerisms. He is encouraged to relax 
and maintain a posture indicative of poise and self- 
confidence, both of which tend to dispel his sense 
of inadequacy and make him appear a better ad- 
justed individual. He has expressed enjoyment 
and satisfaction from music sessions, which is in 
itself an indication of decrease in his usual paranoid 
attitude and a very genuine improvement. 

Summary 

In summary’ it is felt that music may be used 
as treatment for psychiatric patients within the fol- 
lowing general classifications: 

A. Passive value 

1. Group 
2. Individual 
B. Active participation 


1. Group 
2. Individual, by meeting prescribed treat- 
ment aims 


C. Special application for patients in specific 
treatment groups, such as intensive-regres- 
sive E.S.T.; and to meet specific individual 
needs. 

Conclusions 

1. It is possible to derive theraupeutic values 
from the use of music as controlled activity 
in a complete program of occupational 
therapy. 
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This possibility has not yet been developed 
or evaluated fully and may easily be abused. 
It is necessary that its value be recognized 
and positively applied. 

3. There is need for continued study concern- 
ing improvement of techniques, procedures 
and scientific evaluation of results for stabili- 
zation of music as therapy in mental illness. 
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Rehabilitation 

(Continued from page 23) 
pleasure from everything. The actual results ob- 
tained prove that when the person is involved in 
activity, his demands diminish and his output 
grows. He becomes happier, he learns how to live. 
In this way the department of physical medicine is 
known to help not only to relieve pain, but to pro- 
vide strength, courage and security for the handi- 
capped. 

Involved in the rehabilitation program is team- 
work from an assorted array of professionals and 
lay people: the doctor, psychiatrist, nurse, social 
worker, occupational therapist, administration, 
volunteers and family. Everyone who is interested 
in proving that old people are people like you and 
me, only older’ with the same hopes, fears, and 
idiosyncrasies is a worker in the rehabilitation pro- 
gram. It is well to remember that the principles of 
such a rehabilitation program are for people of all 
ages. 

The following short but significant adages are 
useful as direction signs in our work. With their 
help we have made much progress. 

“A useful saw stays sharp longer.” 

“It is far better to wear out than to rust out.” 
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“No one grows old by living; only by losing in- 
terest in living.” 

It should be stressed that, as a professional per- 
son, the therapist in rehabilitation must under- 
stand the whole of the problem. The workers in 
each of the related therapies must acknowledge 
the status of others. Each therefore in his own area 
of interest and expertness, with a sincere concern 
for the patient, will cooperate toward the welfare 
of that patient. 

The therapist as a professional person will be 
flexible. He will guide the patient in the work, 
for his needs and at his level. It is not required 
for the therapist to be accomplished in every 
project which a patient may seek. It is sufficient 
if the therapist has the skill to guide the patient. 
Conflicts over the type or extent of work can be 
minimized by a knowledge of when and how to 
concede. 

In rehabilitation nothing can be accepted as a 
strict routine. There is no real opportunity for 
regimenting patients. Each individual must be al- 
lowed to do as much as he wants. Through guided 
leadership the patient will come around to doing 
the things the worker considers necessary for as 
long as prescribed. Working with the patient, the 
therapist, with confidence in the need, drives on to 
fix a healthy mind within a healthy body, mean- 
while making the work period comfortable and 
pleasant. The patient must derive satisfaction from 
what he is doing for a long period of time in order 
to insure satisfactory results. 

The objective is improvement in the person; 
excellence in performance is of minor consequence. 


Kessler Institute 
(Continued from page 30) 


are doing. An equipment manual is now being 
compiled of newly designed treatment equipment, 
which will be finished this coming year. Films on 
arm amputees are being taken constantly to build 
a motion picture library for teaching and training 
purposes. Lantern slides are being developed for 
the same purpose. 

A course for Red Cross Gray Ladies is conducted 
in eight sessions, once a year, for preparation and 
orientation in assisting the occupational therapists 
as volunteers. The chief therapist is called upon 
for consultant services by international visitors to 
the Institute who are interested in organizing new 
occupational therapy programs in their own coun- 
tries. Basic equipment and supplies are fully dis- 
cussed. Lectures and speaking engagements for 
professional and lay groups are routine and afford 
the opportunity of educating, recruiting and spread- 
ing occupational therapy professionally. 

We have clinical training students in occupa- 
tional therapy from four schools. They are a 
source of pleasure and gain a wealth of material 
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from the broad educational program. We also 
have many foreign students who come to work 
and absorb the thinking and methods of treatment 
in occupational therapy. They are most welcome 
as it is our medical director's desire that we share 
our experiences with all who are interested in the 
rehabilitation of the handicapped. We gain from 
these contacts as a healthy exchange of ideas often 
provides an avenue to new and productive think- 
ing. 

Our occupational therapy department is an ex- 
tremely busy one. Patients are on definite schedules 
and an average of forty patients receive treatment 
daily. We are a close family and one may see the 
physical therapist and occupational therapist or the 
nurse in a huddle in regard to a specific treatment. 
This atmoshere and freedom of contact radiates the 
true team approach. The sincere interest and ever- 
ready help of our medical director and his associ- 
ates inspire every team member to work to his 
maximum in treating the patient. 

We enjoy our work in the occupational therapy 
department of the Kessler Institute and we hope we 
have been able to give you a verbal picture that 
will carry our feelings. May we invite you to visit 
us and let us share with you our ideas and learn 
about your ideas in occupational therapy so that 
we may grow as a teaching institute to expand oc- 
cupational therapy in the broadest sense? 


DELEGATES 
DIVISION 


SOUTHERN CALIFORNIA 


Delegate Reporter, Miriam Thompson 


Here in Southern California where the sun continues to 
shine brighter and the oranges continue to grow larger, 
our local association is tontinuing to grow with the prog- 
ress of our state. Last year (1950-51) we had 100 paid 
members in the §.C.O.T.A. The average attendance at 
each of our six meetings was 60. 

We alternated having a dinner meeting at a local 
restaurant one month and a “coffee-sup” at one of the 
hospitals the other. Each of our meetings made a favor- 
able impression on our membership but probably one of 
the most outstanding presentations was a lecture given by 
Dr. David Grossman on “Therapeutic Conversation.” Dr. 
Grossman was a most engaging speaker and gave us some 
very tangible suggestions that could be applied by occupa- 
tional therapists in every field, 

In March we met with the Northern California O.T. 
Association at Paso Robles—approximately 220 miles from 
Los Angeles. This was a two day meeting with panel dis- 
cussions entitled “Teaching Methods” and “Interpretation 
of Occupational Therapy to the Hospital and the Com- 
munity.” 

In May the S.C.0O.T.A. was given a section at the 
annual Western Hospitals’ convention. A panel discus- 
sion was held with S.R.O. The topic embarked upon was 
“Does Occupational Therapy Pay its Way?” This was 
discussed from the point of view of Mr. Leroy Bruce, ad- 
ministrator of Los Angeles County General Hospital; Dr. 
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Wm. Wright, orthopaedic surgeon; Mr. H. A. Feather- 
stone, Vice-President, Liberty Mutual Insurance Company; 
and Miss Frances Helmig, O.T.R. Miss Florence Crom- 
well, O.T.R., moderated. 

Our annual pre-Christmas bazaar was also very success- 
ful. The ways and means committee of the association has 
devised many ways in which money can be raised for the 
association and to assist in sending the delegate to the 
annual convention, 

Something new, at least to our organization, is a direc- 
tory with the names, addresses and hospitals of each of 
our members. 

We continue to participate in community affairs such 
as the recent National Rehabilitation convention, local 
television programs, and lectures at civic groups, clubs and 
high schools with the hope that we are assisting to further 
the profession of occupational therapy. 


President .. Ruth Lanin, O.T.R. 
Vice-President June Arbor, O.T.R. 
Recording Secretary Jo Ann Cohen, O.T.R. 
Corresponding Secretary Willadene Gaines, O.T.R. 


......-.; .... Antoinette Wilson, O.T.R. 
Delegate ........... Miriam Thompson, O.T.R. 
TENNESSEE 


Delegate Reporter, Elizabeth Withers, O.T.R. 

The Tennessee Occupational Therapy Association reports 
a:rapid rise in membership. Since our organization in 
1949, we have doubled in size and now have 25 members, 
19 active and 6 associate. 

The headquarters of our association are in Memphis but 
not all of the members live there. A group from Little 
Rock, Arkansas regularly drives the 125 miles between the 
two cities to attend the meetings and in turn plays hostess. 
The number of registered therapists in Arkansas will soon 
be large enough for an association to be formed. Ten- 
nessee will miss them, but we wish them success and antici- 
pate a happy working relationship with our neighboring 
state. 

Though a small group, we are becoming known and 
recognized in the community and have been asked to par- 
ticipate in several projects. Cooperating with the Memphis 
Heart Association, four members gave a short course in 
housework simplification for a group of cardiac patients. 
The first lecture included the movie “The Heart of the 
Home” and an actual demonstration by two therapists of 
the right and wrong methods of performing an everyday 
task. Dishwashing was chosen as the activity to be con- 
sidered. Each action was noted and ways of eliminating 
unnecessary motions were shown. The second period was 
devoted to a group discussion of the simplification of the 
patients’ own household tasks and a talk on the value of 
relaxation and the means of attaining it. 

An attractive program was presented by the entire group 
to the American Association of University Women. This 
consisted of two movies, “Occupational Therapy Un- 
limited” and “Occupational Therapy Information Please.” 
A question and answer period followed and informal ex- 
hibits representing each field of occupational therapy were 
displayed. This proved to be an excellent recruitment 
project as well as a community contact. Talks and demon- 
strations by individual members were made to the Shelby 
County Tuberculosis Association, the Memphis Academy 
of Arts, the Whitehaven Garden Club, the Tennessee So- 
ciety for Crippled Children and Adults, a Workshop for 
Teachers in Special Education and the Parent-Teacher 
Association of the Memphis State Training School. These 
projects received the whole-hearted support of the mem- 
bers. Each has given so willingly of her time and energy 
that she has lived up to the adage of being a true citizen 
of the Volunteer State. 


AJOT VI. 1, 1952 


There was an average attendance of 15 at the 8 meet- 
ings during 1951. The programs, which were diversified 
and interesting, included talks on tuberculosis, group 
dynamics, arthritis and cerebral palsy. One was a com- 
bined session with the Tennessee Chapter of the American 
Physical Therapy Association. Three week-end meetings 
were held, two in Little Rock and one, the Annual meeting, 
in Memphis. The occupational therapists of Missouri pro- 
vided a highlight of the year by inviting us to be with 
them in St. Louis. This was a stimulating experience and 
we look forward with pleasure to their visit in Memphis 
in 1952. 

Officers 
President Ruth M. Zieke, O.T.R. 
Ist Vice President Nancy Rice, O.T.R. 
2nd Vice President Virginia Stockwell, O.T.R. 


Secretary Joan Carney, O.T.R. 
Treasurer Evelyn Whitehead 
Delegate Elizabeth Withers, O.T.R. 


Alternate Delegate Nancy Rice, O.T.R. 


TEXAS 
Delegate Reporter, Katherine Little, O.T.R. 

The Veterans Administration Hospitals of Waco and 
Temple were hosts to the sixteenth annual convention of 
the Texas Occupational Therapy Association in Temple 
over the week-end of May 19 and 20. 

The business meeting included reports from the constitu- 
tion and recruitment committees. A fact finding committee 
was appointed to study the professional and sub-profes- 
sional standards of occupational therapy in the state hos- 
pitals of Texas as compared to the standards in other states. 

A very interesting program was presented which in- 
cluded both work and play. The Occupational Therapy 
Club from Texas State College for Women entertained the 
association with a marionette show after a delightful din- 
ner at the Stage Coach Inn. The program included: a 
panel discussion “Occupational Therapy for Crippled Chil- 
dren in Texas” with Mrs. Betty Massey as chairman, 
“Development in the Use of ACTH and Cortisone” by 
Dr. W. P. Cappleman, “Occupational Therapy in the Army 
Hospital” by Louise Nugent, 1st Lt. WSMC, a panel dis- 
cussion “Occupational Therapy in Texas State Hospitals” 
lead by Mrs. Mary A. Coombs, “Prefrontal Lobotomy” by 
Dr. Lester Segal and “The Patient’s Motivation and Ob- 
jectives in Occupational Therapy” by Dr. Warren Brown, 
The attendance at the meeting included 68 members and 
50 visitors. 

The U.S. Public Health Service Hospital in Fort Worth 
did a wonderful job publishing the first 1951 bulletin of 
the state association. Different groups will be appointed to 
edit each bulletin. 

At the present time the Texas Occupational Therapy 
Association has 110 members with 70 active and 40 state 
and associate members. 


Officers 
President Mrs. Lucille Land Lacy, O.T.R. 
Vice-President Miss Ann Melcher, O.T.R. 
Secretary-Treasurer Miss Barbara Pickett, O.T.R. 
Substitute Alternate Delegate . Katherine Little, O.T.R. 


1952 CONVENTION 
MILWAUKEE, WISCONSIN 
AUGUST 9-16 
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NEW AID FOR THE THERAPIST 


The photo shows Bernard Tripp, field representative of 
The American Crayon Company, demonstrating a new 
Lap-board to a bevy of interested occupational therapists in 
attendance at the 1951 convenntion. The Lap-board is a 
convenience that is found especially useful in hospital wards 
and therapy departments. The patient may work entirely 
on his lap, or the board may be placed across the arms of 
a wheel chair. 

The Lap-board may be equipped with a small] silk 
screen frame, attached with small screws. A frame of this 
nature is a part of the equipment supplied in the Silk 
Screen Kit No. 2127, an item in the Old Faithful Line. 
So equipped, it is possible to turn out, in a sitting position, 
silk screened greeting cards, stationery, place cards, hand- 
kerchiefs, ties and many other small articles. Without the 
silk screen attachment, the Lap-board may be used for 
drawing or sketching, stenciling and many kinds of crafts. 

A series of grid lines, added with drawing ink and 
ruling pen, with squares conveniently numbered on each 
side, make registration easy, especially when working with 
two or more colors. 


REPRINTS 


Would you like a few copies of reprints 
but hesitate to send in your order because it 
is not large enough for a minimum order? 
If you would like a few copies, your order 
will be honored if enough orders are received 
to total the minimum order of 50 for an 
article. Orders must be placed before the 
25th of the month of publication. 


Number Name of Article 


COURSES IN POLIOMYELITIS 
The Orthopaedic Hospital, Los Angeles, California, 
aided by a grant from the National Foundation for In- 
fantile Paralysis, announces short courses in the team ap- 
proach to total treatment of the poliomyelitis patient. 
Courses are designed to present all phases of patient care 
with emphasis on coordination of services and are open 
to M.D.’s, R.N.’s, O.T.R.’s and P.T.’s. Dates: May 19- 
23 and October (dates to be announced). For further in- 
formation contact: 
Miriam Thompson, O.T.R., Director of O.T. 
Orthopaedic Hospital, 2400 S$. Flower Street 
Los Angeles 7, California. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Applications invited from Graduate Registered Thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organized department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


Wanted: A registered occupational therapist. Plans for 
a new cerebral palsy center are under way and the therapist 
selected will have an opportunity to assist in organizing 
the O.T. program. This position carries a scholarship at 
Children’s Rehabilitation Institute. If interested write: 
Angeline Howard, O.T.R., Director of O.T., Kansas Univ. 
Medical Center, Kansas City, Kansas. 


Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Three occupational therapists wanted in a progressive 
psychiatric teaching hospital. Civil Service, vacation and 
sick leave with pay, maintenance on grounds, good liv- 
ing conditions. Write to Miss Margaret Waters, O.T.R., 
Supervisor of O.T., Cleveland State Hospital, 4455 Turney 
Road, Cleveland 5, Ohio. 


Position open for registered occupational therapist in 
PRIVATE NEUROPSYCHIATRIC HOSPITAL. Active 
treatment and training center—160 beds. Write Mrs. E. S. 
Owen, O.T.R., Director of O. T., The Seton Institute, 
Baltimore 15, Maryland. 


Occupational Therapists. Applications invited from men 
and women graduate O.T.’s. This psychiatric hospital is 
nationally recognized. Excellent opportunity for career 
workers. Scheduled salary increases; holiday, vacation, and 
sick leave benefits. Salaries $3360 to $5000. Apply to 
PERSONNEL OFFICER, Topeka State Hospital, Topeka, 
Kansas. 
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Registered occupational therapist, February Ist, 1952, 
for 225 bed special hospital located in fine residential 
section. Salary commensurate with experience and qualifi- 
cations, Liberal personnel policies including group insur- 
ance and social security plan. 40 hour, 5 day week. 3 
weeks annual vacation; six holidays annually. Student 
training program. Apply to Director of Nursing, 707 W. 
Fullerton Avenue, Chicago 14, Illinois. 


Wanted: For general hospital, assistant therapist with 
or without experience. Write Mrs. S. D. Mullen, Occupa- 
tional Therapy Society of Dayton, Miami Valley Hospital, 
Dayton, Ohio, for further particulars. 


Head O.T. and O.T.R. positions available in Maryland 
Department of Mental Hygiene psychiatric hospitals. State 
civil service appointments, vacation and sick leave with 
pay. All hospital vacancies within 20 miles of Baltimore. 
Write Department of Mental Hygiene 2218 N. Charles 
Street, Baltimore 18, Maryland. 


Wanted: Senior occupational therapist to supervise de- 
partment in children’s orthopedic treatment center. Mod- 
ern personnel policies, salary negotiable. Apply Home for 
Crippled Children, 1426 Denniston Avenue, Pittsburgh 17, 
Pennsylvania. 


Occupational therapist wanted: Position available for 
occupational therapist, at the Utah State Tuberculosis 
Sanatorium. Forty-four hour week, vacation with pay 
plus all legal holidays, salary including room, board and 
laundry. Occupational therapy department for our 100 
bed hospital just completed with excellent facilities. Pro- 
vides opportunity for developing this relatively new pro- 
gram. University affiliation. Don Lindberg, M.D., State 
Sanatorium, Ogden, Utah. 


Occupational therapist wanted for a progressive tuber- 
culosis hospital, maintaining a student training program. 
Vacation, sick leave with pay, maintenance optional. Write 
to Director of Occupational Therapy, Benjamin Franklin 
Hospital, Columbus, Ohio. 


Registered occupational therapist at the Johns Hopkins 
Hospital to work in general medical, surgical, orthopedic 
and psychiatric clinics. Extensive training program. No 
experience necessary. Holiday and vacation privileges. 
Write to Mr. William Schaffrath, Director Personnel Re- 
lations, The Johns Hopkins Hospital, 601 N. Broadway, 
Baltimore, Md. 


EATHERCRAFT... 


is easily learned——and besides being a 
source of income, its absorbing and 
creative qualities quickly restore confi- 
dence and happiness. . . . 
For Tools of All Kinds . . . Patterns, 


Accessories, and one of the Largest 
and Finest Stocks of Leather, write to 


J. J. CONNOLLY 


181 William St. New York 38, N. Y. 


Catalog on request Dept. O 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational 
Therapy in the Care of Poliomyelitis 


This course is open to graduates of approved 
schools in physical therapy and occupational therapy. 
Such graduates must be members of the American 
Occupational Therapy Association, the American 
Physical Therapy Association and/or the American 
Registry of Physical Therapists. 


Tuition: None. For scholarship to cover transpor- 
tation and maintenance, contact National Founda- 
tion for Infantile Paralysis, 120 Broadway, New 
York 5, New York. 


Entrance Dates: First Monday in April, July and 
October. 


Duration of Course: The Course is divided into 
two parts: 

Part 1. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 

Part II. Particular emphasis and special train- 
ing in functional testing and functional re- 
training. 


Each part lasts three months and only selected 
students who have completed Part I will be ad- 
mitted to Part II. All students applying for a R 
must be willing to remain through Part 
selected. 


For Information Write: 
ROBERT L. BENNETT, M.D. 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


METALS FOR 
NDICRAr 


ALUMINUM «BRASS « COPPER PEWTER 
e Circles e Tooling Sheet e Flat Sheet 
e Kits Designs Tools Accessories 


ALUMINUM and PEWTER DISCS 
still available for making TRAYS! 


We also supply Designs, Asphaltum and Re- 
mover, Steel Wool, Plastic Luster, Brushes, 
Free Directions, etc. 


FREE IMMEDIATE DELIVERY! Your order 


shipped same day received. We prepay 
delivery on cash orders. 


FREE PRICE LIST sent on request. Write today. 


HUBBELL METALS INC. 
2817 Laclede Ave. DEPT. OT—2 St. Louis 3, Mo. 


vil 


é. 
le 
+ 


for your 


POTTERY SUPPLIES 


@ KILNS @ MOLDS 
@ GLAZES @ CLAYS 
@ COLORS @ EQUIPMENT 


We offer a complete line of ceramic materials for 
school use. Cone 06, and cone 010 clays, colors 
and glazes. They air-dry and fire without special 
handling. Cone 010 glazes are leadless, used safely 
by elementary grade students. Cone 010 materials 
fire in much shorter time, are craze-free, hard, 
and strong. 


OUR 42nd YEAR 


PEMCO 


CORPORATION 


5601 EASTERN AVE. 


BALTIMORE 24, MD. 


... 


RELAX AND GET WELL 
THE Gz WAY 


MEG USA 


Marvelous Therapeutic Value for Young and Old 
Used by Personnel of Many Veterans Hospitals Throughout U.S.A. 


The most relaxing and rewarding way you can spend your time is creating 
exquisite oil paintings with PICTURE-CRAFT. Anyone can do it on first try! 
No experience or lessons necessary. No colors to mix, no extra art supplies 
to buy. If you can read you can paint with PICTURE-CRAFT. 

The hours fly by when you’re engaged with this creative, rewarding 
hobby! Make glorious, colorful paintings for treasured gifts! Have your 
own valued collection to show with pride! 

Do as thousands are doing—relax and get, well with PICTURE-CRAFT! 


ADDRESS 
INQUIRIES 

AND REQUESTS 
FOR SAMPLE KIT 


Decatur, Illinois 
or 


Atlanta, Georgia 


PICTURE-CRAFT 


TED RUTBERG ASSOCIATES, INC. 
Picture Craft Military Service Division 
933 Ponce de Leon Place N.E. 


finished 
painting 

in glorious 
full color 


PICTURE-CRAFT KIT CONTAINS: 
Professional printed canvas 16”x12”, special 
artist brush and set of numbered oil paints. 
Match numbers on paints with those on can- 
vas and painting is done. 
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ENAMELS 


for 
Copper Ash Trays 
Decorated Bowls 


Jewelry 


THOMAS C. THOMPSON COMPANY 
HIGHLAND PARK, ILL. 


BOOKS and PAMPHLETS 
PATTERNS and PLANS 
ARTCRAFT and HANDCRAFT 
TOOLS and SUPPLIES 


Write for our 80-page handbook 
and guide. It's FREE to instructors 
of all Arts and Crafts. 


CRAFTERS OF PINE DUNES 
202 Elm Street, Oostburg, Wisconsin 


HOBBY & HANDCRAFT HEADQUARTERS 


A 5872 


Crown is “tops” in Leathercraft 
Anyone can make Bags, Belts, 
Moccasins, Keycases, with our 
low-priced “‘easy to assemble” 


kits. Complete line of toolsand 

accessories. Carving cowhide 

and all CRAFT LEA’ 
Write Dept. O 

FREE Illustrated Catalog 


22 SPRUCE ST. 
NEW YORK 38,NY. 


QUALITY PRODUCTS 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER CO. 


8625 LINWOOD AVENUE = 
DETROIT 6, MICHIGAN 


Historic and Modern| 
Locomotives 


Coaches _ (Trade Merk) 
Railroad Stations 
Galleons 

Ships 


Architectural and 
Engineering 
subjects 


Moving toys. 


ASSEMBLE these beautiful and authentic miniatures. 
Printed in full color, parts are readily cut, shaped 
and assembled into perfect three-dimensional mu- 
seum pieces. 

Write for complete list or receive two Micromodels, 


only 25 cents—postpaid. 
JENID IMPORTS 


Wayzata 4, Minnesota 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


A d by V Ad- 
us. 
pational Therapy 

We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


(Write for free samples) 
CONTESSA YARNS pept. c.W.. Ridgefield, Connecticut 
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At 


THREE conpicte nit catator 


COPPER TOOLING 


“REE send for your free 
catalog today 
Everything you need in 
Kit Kraft’s big illustrated 


catalog . .. supplies, tools, 
instructions, books, designs. 
Everything for a patient’s 
pleasure or for profit. Send 
for your free catalog today! 


KIT KRAFT © 7377 Melrose Ave. 


Dept. J9, Hollywood, California 


KIT KRAFT, 7377 Melrose Ave. 
Hollywood, Calif. 


Please send your free catalog. 


NAME __. ADDRESS 


CITY 


We have catered to 
the discriminating buyer 
of leather since 1910, 
and have always main- 
tained the highest stand- 
ards of quality in the 
leather field. We carry 
a wide variety of 
leathers, lacings, kits, 
tools, and leathercraft 
accessories. Having sold 
institutions of all kinds for years, we are familiar 
with the problems of occupational therapists, and 
are always ready to help them with any prob- 
lems they may encounter in the field of leather. 

If you are interested in quality, prompt serv- 
ice, reasonable prices, and the guarantee of a 
house that has sold leather for over 42 years, 
favor us with a trial order. Write today for a free 
copy of our new catalog. 


Sat Br08., Jue. 


"House of Leather’ 


Dept. 849 
1111 No. 3rd Street, Milwaukee 3, Wisconsin 


“The Art of Leather Carving” 


If you want to witness a thrilling demonstration of 
the art of leather carving, take advantage of our 
offer of free loan to all occupational therapists, of 
a 1,000 foot, 16 mm color film with sound track. 

We anticipate a big demand for this film. Send in 
your requests at once, for they will be filled in order 
of their receipt. 


MODELS 


EASY TO ASSEMBLE KITS 


FOR FUN AND PROFIT 

Ideal Models offer a wide range of ‘“Easy-to- 

assemble” kits that keep patients’ minds occupied 

with hours of constructive activity, pleasure and 

recreation. Our low priced kits are within reach 
of both individuals and institutions. 
Get our helpful 

catalog “O” to-day 

IDEAL MODELS 
Established 1911 

22 West 19th Street, 

New York ll, N. Y. 


CRAFT 
SUPPLIES 


Metalwork @ Leatherwork 
Plastics 
Tools & Equipment 


Send for New 1952 Catalog 
of NEW MATERIALS 


We 
CRAFTSMAN SUPPLY HOUSE 
SCOTTSVILLE, N.Y 


ATTENTION: 


Occupational Therapists 


YOU CAN BUY | YARNS 


at wholesale prices 


@ In many cases we can give you 40% 
discount on your knitting and 

crocheting needs. Here’s a real savings 
when you order your requirements 

from the complete WYCO line. 

Ask for our Buyers’ Guide — a wonderful 
pamphlet to have on hand at all times. 
In it you'll find descriptions of our 
fine knitting yarns, Argyle Sock Kits 
made of shrink-resistant, 100% 
virgin wool, and a complete line of 
knitting needles, crochet hooks 

and other accessories. Write today 
for your FREE Buyers’ Guide. 


. ) REMEMBER — UP TO 40% DISCOUNT eee, 
TO ALL OCCUPATIONAL THERAPISTS. 


ISSAHICKON 
YARN COMPANY 


LEATHERCRAFT 
| 
JENKINTOWN 8, PA. 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


™ Occupational 
Therapy 
needs for 
jewelry and 
art metal work. 


Request Catalog O 
and mention this 
magazine. 


METAL 
CRAFTS 
SUPPLY 
co. 
Providence, R. I. 


The leathercrafter 
Showed me how! 


New, free bulletin! The 
Leathercrafter tells how 
to make leather goods... 
how to improve crafts- 
manship... answers 
-U:--~ questions . . . publishes 
letters from hobbyists all 

Fine arts and over the country. Write 
crafts leathers for free sample, and new 
since 1877 Wildercraft literature! 


WILDERCRAFT 


A division of Wilder & Company : 
226 W. HURON sv. CHICAGO 10, ILL. 


LEATHER PROJECTS 
in BULK 


Precision cut — Quality 
Leather Kits 


ers at the best prices. 


projects in bulk. 


Free! New revised 80 page general crafts catalog. Order 
your copy today. 


HARRISON ST, EAST ORANGE, 


— STORES 


Prepared especially for you. 
Popular projects in your 
choice of the finest leath- 


Write today for price 
sheet of Amco special cut 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line of 
plated settings for costume jewelry, specifically 
created for use in occupational therapy. No skill 
or special tools required. We can fill all your 
needs for settings, rhinestones, pearls, chain, 
fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1951 Illustrated Catalog 
(O.T.D. References upon request) 


A. V. CUTT CO. INC. 


210-K Fifth Ave. New York 10, N. Y. 
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AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Baskets, Bases and Trays 
Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
Cambridge, Mass, 


306 Main Street 


HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 


BED PATIENTS 


VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 
Send For Tool and Material Catalog 


At No Obligation 


THE UNIVERSAL 
FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


Patients EARN 


MAKING JEWELRY THE 
EASY SCHNIT WAY 


Here’s a creative pastime for your 
patients that’s profitable both thera- 
peutically and financially. A wonder- 
ful aid in improving coordination and 
muscular control. Easy to teach, easy 
to learn, we provide complete in- 
structions. No previous experience or 
training is y- Your patients 
create attractive necklaces, bracelets, 
scatterpins, monograms and earrings 
at a very low unit cost, for friends, 
family or resale. Write today for com- 
plete list of supplies, prices and 
directions. 


SEND FOR FREE CATALOG 
AND INSTRUCTIONS 


while they LEARN... 


THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
— bilities that our leather 
ay craft line offers. Write 
, for this free book. 
EXCELLENT LINK IN O. T. WORK 


Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


5 & S LEATHER COMPANY, INC. 


Colchester 4, Conn. 
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: You're always 
| in harmony 
with 
PRANG PRANG 
WATER 
COLORS 
PRANG 
PRANG CRAYONEX 
TEMPERA CRAYONS 
COLORS 
| 
| | pRaNo 
COLORED 
CHALKS 
a musical scale are in carefully intervals, so the 
PRANG Tuned Palet colors 
1 
the american crayon company 
sandusky, ohio new york mam 
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LEATHERCRAFT 


Instruction, Design, Pattern 


BOOKS 


Helpful Guides for Patients and 


Occupational Therapists alike 


In addition to America’s largest and most com- 
plete stock of Leathercraft kits, supplies, leather 
and tools, our new illustrated catalog includes a 
section on guide books of proven utility and prac- 
ticability. These well-written, easily understood 
instruction books cover all phases of Leathercraft, 
from simplest lacing to the most intricate hand- 
tooling. You will find these books very helpful 
in imparting your instructions to your patients. 


“LEATHER CARVING” 
A Motion Picture in Full Color, with Sound 
Available for Free Loan to Occupational Therapists 

This 1000-foot, 16 mm color motion picture with sound 


track, is the most complete and informative medium we 
have found to aid instruction in Leather Carving. 


Requests for free loan will be filled in order of their 
receipt. We suggest making reservations well in advance. 


J. ©. LARSON CO. 


The foremost name in leathercraft 


CARVED! | 


LEATHER 


Department 1212 
820 S. Tripp Ave. Chicago 24, Ill. 
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